Society  flags  up 
concerns  over 
Section  60  Order 

MUR  disparity  in 
Wales  threatens 
future  funding 


Norton  settles 
as  Goldshield 
faces  charges 


Bookworm? 
Keeping  your 
skills  honed 


Stop  woolly  thinking  in  ^ 
hayfever  treatment!       §  ^  j 


DERMATOLOGICAL 


Dry  and  sensitive  skin  needs  treatment  that 
works  hard  to  moisturise. 

Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range 
of  dermatclogical  conditions  has  gathered 
sound  clinical  support.  Studies  show  E45 
Cream  brings  significant  improvements  in  the 
dryness,  redness  and  cracking  of  eczema'  and 
the  poor  texture  and  scaliness  of  conditions 
like  ichthyosis.2 


Soaked  to  the  skin 


White  soft  paraffin,  light  liquid  paraffin  and 
Medilan  -  a  highly  refined,  hypoallergenic  form 
of  lanolin  -  work  synergistically  to  replenish 
moisture  and  improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.3 

E45  Cream.  Experience  brings  expertise 


Dry  skin  &  Eczema 


E45  Cream:  E45  Cream  is  a  white 
smooth  emollient  cream  containing  white 
soft  paraffin  14.5%  w/w,  light  liquid 
paraffin  1 2.6%  w/w  and  hypoallergenic 
anhydrous  lanolin  1 .0%  w/w. 
Uses:  For  the  symptomatic  relief  of  dry 
skin  conditions,  where  the  use  of  an 
emollient  is  indicated,  such  as  flaking, 


chapped  skin,  ichthyosis,  traumatic 
dermatitis,  sunburn,  the  dry  stage  of 
eczema  and  certain  dry  cases  of 
psoriasis. 

Dosage  and  administration:  Adults, 
children  and  elderly:  Apply  to  the  affected 
part  two  or  three  times  daily.  Contra- 
indications: E45  Cream  should  not  be 


used  by  patients  who  are  sensitive  to  any 
of  the  ingredients. 

Undesirable  effects:  Occasionally, 
hypersensitivity  reactions,  otherwise 
adverse  effects  are  unlikely,  but  should 
they  occur,  may  take  the  form  of  an 
allergic  rash.  Should  this  occur,  use  of  the 
product  should  be  discontinued. 


Package  quantities:  50g  tube,  125g  U 
500g  pump  pack.  MRRP:  50g  E1 .85, 
125g  E3.75,  500g  C9.69.  Legal  categi 
GSL.  Product  licence  number:  PL 
0327/5904 

Product  licence  holder:  Crookes 
Healthcare  Ltd,  Nottingham  NG2  3AA 
Date  of  preparation:  February  2006. 


Be  the  Skin  Expert  in  your  pharmacy 


Look  out  for  Module  2  on  C&D's  May  6  issue 


Skin  Expert 

TRAINING  MODULE  1 

Management  of  Dry  Skin  Conditions  and 
Effective  use  of  Emollients 


Supported  by  an 
educational  grant  from 


Module  1  gone  missing? 
You  can  download  this  from  C&D's  website  at 
www.dotpharmacy.com  until  September  30,  2006 
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create  and  sustain  a  th 

Our  virtual  chain  of  over  1  700  pharmacies 
has  become  one  of  the  most  recognised 
pharmacy  brands  in  the  UK.  With  a  series 
of  class-leading  initiatives  already  in  place 
-  and  even  more  being  developed  -  there 
has  never  been  a  better  time  to  join  us. 

For  more  information  on  joining  Numark 
call  01827  841200 
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Concerns  raised  over 
regulatory  changes 


Technicians  support  Scottish 
concerns... 

Senior  pharmacy  technicians  in  Scotland  have  raised  "grave  concerns"  in 
relation  to  the  prospect  of  different  or  no  regulatory  arrangements  for 
pharmacy  technicians  working  in  Scotland. 

In  a  statement  from  the  Association  of  Pharmacy  Technicians  UK, 
representatives  say  that  this  could  create  differing  standards  of  technician 
development,  and  could  affect  the  recruitment  and  retention  of  pharmacy 
technicians  in  Scotland  and  of  those  Scottish  technicians. 

APT  president  Darren  Leech  said:  "I  cannot  see  the  logic  behind  the 
current  proposal.  Regulatory  systems  and  standards  should  not  differ 
between  the  home  countries  and  all  such  arrangements  should  be 
achieved  through  a  single  regulator." 


Not  yet  for  Northern  Ireland 

Northern  Ireland  is  also  aiming  to  modernise  its  pharmacy  legislation,  but 
is  unlikely  to  see  a  change  in  the  short  term,  commented  Brendon  Kerr, 
president  of  the  Pharmaceutical  Society  of  Northern  Ireland. 

Legislative  differences  require  Nl  to  change  primary  pharmacy 
legislation,  the  Pharmacy  Northern  Ireland  Order,  which  will  require 
parliamentary  time,  he  says.  Furthermore,  preliminary  discussions 
between  PSNI  and  the  DHSSPS  have  been  hindered  by  the  lack  of  a 
director  at  PSNI  who  will  take  the  modernisations  agenda  forward. 
According  to  Mr  Kerr,  an  appointment  may  be  made  next  month. 


The  RPSGB  has  highlighted  14 
areas  of  concern  in  the  proposed 
section  60  Order  that 
pharmacists  may  wish  to  feature 
in  any  response  they  may  make 
to  the  consultation  (C(5D, 
March  2.\  p4). 

As  well  as  commenting  on 
which  aspects  of  the  Council's 
recommendations  for  reform  have 
been  included,  it  highlights  an 
additional  three  issues  that  are 
missing  from  the  Order. 

Among  the  points  raised  are: 
Pharmacy  technicians  in 
Scotland:  under  S60,  pharmacy 
technicians  who  practise  only  in 
Scotland  will  not  be  obliged  to 
register  with  the  RPSGB  which 
"significantly  limits  the  Societx  \ 
ability  to  protect,  promote  and 
maintain  the  health  and  safety  of 
the  public  in  Scotland". 
Registration  and  membership: 
the  Order  specifically  links 
registration  as  a  pharmacist  with 
membership  of  the  Society.  The 
DH  is  questioning  whether  this 
link  should  be  removed. 
Attitudes  and  behaviours:  the 
Order  calls  for  the  Society  to 
determine  the  nature  of  the 
knowledge  and  skills  for  a  person 
to  be  considered  appropriately 
qualified  for  registration  as  a 
pharmacist  or  pharmacy 
technician.  The  DH  is  asking 


whether  this  should  also  include  a 
consideration  of  attitudes  and 
behaviours.  Achieving  these  aims 
would  require  sustainable 
arrangements  for  clinical 
placements  for  prospective 
pharmacists  and  pharmacy 
technicians,  both  at  student  level 
and  pre-registration. 
Society's  main  purpose:  the 
RPSGB  proposes  that  the 
wording  relating  to  the  main 
purpose  of  the  Society  should 
refer  to  the  Charter. 
Privy  Council  power:  the 
RPSGB  believes  that  it  is  not 
appropriate  for  the  Order  to 
permit  the  Privy  Council  to  vary 
the  Council's  composition 
without  it  first  being  asked  to  do 
so  by  the  Society. 
Regulations  under  the 
Society's  Charter:  the  RPSGB 
is  seeking  to  amend  the  Order  to 
expressly  recognise  its  Charter. 
Other  Society  concerns  include: 

•  The  appointment  of  chairman 
and  deputy  chairman  of  the 
disciplinary  committee. 

•  Powers  relating  to  education, 
training  and  experience. 

•  Initial  action  in  respect  of 
allegations. 

In  a  briefing  paper,  the  RPSGB 
also  notes  that  there  are  three 
issues  not  addressed  in  the  Order. 
These  are: 


•  The  regulation  of  premises. 

•  Corporate  bodies,  premises  and 
the  Society's  inspectorate.  The 
Society  is  particularly  keen  to 
strengthen  its  position  in  relation 
to  corporate  bodies  and 
superintendents. 


•  Fitness  to  practise  of  pre- 
registration  trainees  and  students. 

See  p20-21for  a  second  Qp A  by 
the  Society. 

For  more  information:  

http://tinyurl.com/h96ln 
http://tinyurl.  com/ptmo8 


CAMPAIGN 


C&D  delivers  oxygen  petitions 


Thank  you  for  all  your  petitions 
supporting  our  Choice  in  Oxygen 
campaign. 

We  have  presented  them  to  the 
health  minister  Jane  Kennedy. 
Over  3,300  signatures  have  been 
collected,  from  patients  as  well  as 
GPs,  and  MPs  have  been  raising 
the  matter  in  the  Commons. 

The  Glyn-Yr-Afon  Pharmacy 
in  Glynneath,  part  of  the  D  R 
Cecil  Jones  group,  collected  over 
700  signatures,  including 
circulating  forms  to  local  GP 
surgeries.  And  Badham  Pharmacj 
in  Cheltenham  has  been  vocal  in 
its  support. 

Please  send  any  more  petitions 
to  us  so  that  we  can  bring  them  to 
the  minister's  attention,  and  thank 
you  again  for  all  your  support. 


business  rreporter 
is  pictured  outside 
the  Department  of  Health 


Fears  over  duplication  raised 


Extending  NHS  fitness  to  practise 
processes  may  risk  duplication, 
the  RPSGB  has  warned. 

In  a  letter  to  the  DH,  RPSGB 
chief  inspector,  Jackie  Giltrow, 
said  the  Society  maintains  its 
position  that  PCTs  should 
exercise  their  duties  equitably, 
efficiently  and  effectively,  and  that 
there  are  clear  links  with  the 
disciplinarv  processes  of  the 
RPSGB. 

"Duplication  is  not  in  the 
interests  of  any  party  and  could 
potentially  lead  to  confusion  and 
delay."  She  was  commenting  on 
the  Modernising  the  regulation  of 
primary  care  -  NHS 
( Pharmaceutical  Services 
Supplementary  List)  and 
( Pharmaceutical  Service) 


Amendment  Regulations  2006.  Her 
letter  also  calls  for: 

•  PCTs  to  admit  pharmacists  to 
the  list  conditional  on  satisfactory 
checks,  references  and  other 
relevant  documentation  being 
obtained,  rather  than  waiting  until 
the  end  of  the  14-day  approval 
period. 

•  A  clarification  of  the  definitions 
of  'pharmacist'  and  'the  Society', 
which  appear  to  permit  a 
pharmacist  who  is  registered  with 
the  Pharmaceutical  Society  of 
Northern  Ireland  to  apply  to  be 
entered  on  a  PCT  supplementary 
list  without  being  registered  with 
RPSGB. 

For  more  information:  

http:l/tinyurl.  com/hfmxu 
httpJItinyurl.  com/zzr9c 


CO  6  8  APril  2006  Chemist&Druggist 


Inbrief 


Health  minister  Dr  Brian  Gibbons  celebrates  the  lower  £3  prescription  charge  that  came  into  force  in  Wales 
last  weekend.  It  represents  the  latest  in  a  series  of  steps  towards  free  prescriptions  for  all  in  Wales 


WALES 

Oxygen  crisis  blamed  for 
Welsh  MUR  shortfall 


Community  Pharmacy  Wales  is 
warning  that  funding  for 
advanced  services  may  be  hit  if 
contractors  cannot  increase  the 
number  of  medicines  use  reviews 
they  are  doing. 

Partly  blaming  the  oxygen  crisis 
for  the  poor  ML  R  take-up  in 
W  ales,  CPW  reports  that  MUR 
provision  since  April,  1,  2005 
remains  extremely  low,  although  it 
is  unwilling  to  release  specific 
figures  until  later  this  month. 
CPW  believes  this  has  already 
been  noticed  by  the  W  elsh 
Assembly  Government. 

CPW  contracts  and  business 
manager  Catherine  Stanley  said: 
"The  ML  R  limit  in  Wales  has  not 
been  increased  to  250,  to  bring  us 
in  line  with  England.  One  of  the 
stumbling  blocks  has  been  that 
contractors  are  simply  not  doing 
the  numbers.  This  gives  us  very 
little  leverage  for  future  funding 
and,  while  there  has  been  no 
official  statement  from  ministers, 
the  undertone  is  there." 

Writing  in  the  CPW  spring 
newsletter,  chief  executive  Peter 
Haydn  Jones  also  encourages 
contractors  to  take  part.  He  says: 
"We  must  remember  that 


Welsh  Lib  Dem  health  spokesperson  Jenny  Randerson  AM  visited 
Central  Pharmacy  in  Cardiff  to  hear  how  the  new  oxygen  arrangements 
have  impacted  on  pharmacists.  She  is  seen  here  (centre)  with  CPWs 
Catherine  Stanley  and  pharmacist  Raj  Aggarwal 


advanced  services  give  pharmacy 
the  chance  to  further  raise  its 
professional  profile,  taking 
pharmacy  securely  into  the  future 
and  gaining  greater  recognition  as 
an  integral  member  of  the 
healthcare  team." 
•  In  a  letter  to  Welsh  contractors, 
Welsh  health  minister  Brian 
Gibbons  has  confirmed  that 
funding  for  the  oxygen  service, 


from  a  non-cash  limited  budget, 
would  be  available  to  meet  historic 
levels  of  funding.  This  could  be 
used  for  restoring  sen  ice  items 
such  as  vans. 

CPW  says  that  it  expects  to  be 
able  to  strike  a  deal  soon  with 
Wales's  local  health  boards 
regarding  a  revised  oxygen 
service  fee  structure  for 
additional  services. 


April  NCSOs 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  April  2006  prescriptions: 
diamorphine  5mg,100mg  and 
500mg  injection  ampoules;  and 
ketoprofen  1 0Omg  capsules. 

They  have  also  confirmed  that 
lansoprazole  30mg  gastro-resistant 
granules  sachets  will  be  considered 
a  category  C  product  for  April 
prescriptions  (rather  than  category 
M)  with  the  reimbursement  price 
based  on  the  manufacturer's  list 
price  for  Zoton  Oral  Suspension 
Sachets  30mg. 

New  ballot  papers 

The  Royal  Pharmaceutical  Society  is 
reissuing  ballot  papers  for  this  year's 
Council  election. 

The  grey  ballot  form  had  been 
inadvertently  distributed  to 
pharmacy  technicians  who  are 
ineligible  to  vote  for  pharmacists 
on  Council. 

The  Society  has  declared  the  grey 
ballot  form  invalid  and  should  not  be 
used;  a  new  salmon-coloured  form 
is  being  issued  in  its  place. 

Any  pharmacists  who  have 
already  voted  with  the  grey  form 
should  vote  again  using  the  new 
form,  as  the  grey  forms  will  not  be 
counted. 

The  Society  has  pointed  out  that 
the  candidate  booklet  will  not  be 
sent  out  again,  but  will  be  available 
online  at  http://tinyurl.com/hawj  and 
Electoral  Reform  Services  will  also 
be  able  to  send  individual  voters  a 
copy  of  the  booklet  on  request. 

The  deadline  for  receipt  of  voting 
forms  by  Election  Reform  Services 
remains  noon  on  May  5. 

Shop  till  midnight 

Boots  has  announced  plans  to  have 
60  "midnight"  pharmacies  up  and 
running  by  the  end  of  2006. 

Eight  stores  -  Leeds,  Bradford, 
Peterborough,  Watford,  London 
Piccadilly  Circus,  Sheffield,  Oxford 
and  Milton  Keynes  -  have  already 
started  opening  until  midnight, 
with  the  next  stage  of  the  rollout 
involving  branches  in  Newcastle, 
Leicester,  Blackburn,  Bolton  and 
Torquay. 

Boots  healthcare  director  Alex 
Gourlay  said:  "Our  ultimate  vision  is 
that  there  will  be  a  Boots  Midnight 
pharmacy  within  a  30  minute  drive 
for  the  majority  of  the  UK 
population.  We  are  no  longer  a 
nine  to  five  culture  and  pharmacy 
needs  to  adapt  accordingly." 
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ton  pays  DH  £  13.5m 
ettle  generics  case 


Norton  Healthcare  and  Norton 
Pharmaceuticals  have  paid  the 
Department  of  Health  £13.5 
million  to  settle  claims  that  the 
two  companies  acted  in  an  anti- 
competitive manner  in  connection 
with  the  supply  to  the  NHS  of 
generic  drugs. 

Under  the  terms  of  the 
settlement,  Norton  has  agreed,  on 
a  full  and  final  basis  and  without 
admission  of  liability,  to 
compensate  the  NHS,  and  co- 
operate with  the  continuing 
claims  regarding  the  alleged  price 
fixing  arrangements. 

A  DH  spokesman  said:  "We 
look  forward  to  a  strong  working 
relationship  in  the  future  and  are 
committed  to  the  highest 
standards  of  healthcare  at  all 
levels." 


Norton  declined  to  comment 
further. 

The  settlement  comes  almost  a 
year  after  Ranbaxy  UK  paid  the 
DH  £4.5  million  to  settle  claims 
that  it  too  acted  in  a  similarly  anti- 
competitive manner. 

The  payment  was  also  made  on 
a  full  and  final  basis  and  without 
admission  of  liability.  On  June  29, 
Generics  UK  also  settled  with  the 
DHfor£12m. 

The  settlements  follow  three 
separate  sets  of  proceedings 
issued  between  2002  and  2004: 

•  against  Norton  Healthcare, 
Norton  Pharmaceuticals,  Regent- 
GM,  Goldshield  Group, 
Goldshield  Pharmaceuticals  and 
Forley  Pharmaceuticals  over  the 
alleged  price-fixing  of  w  arfarin, 

•  against  Norton  Healthcare, 


Norton  Pharmaceuticals,  Regent- 
GM,  Kent  Pharmaceuticals, 
Generics  UK,  Ranbaxy  UK  and 
DDSA  Pharmaceuticals 
relating  to  the  sale  and  supply 
of  'cillins1  and 

•  against  Generics  UK,  Ranbaxy 
UK,  Norton  Healthcare  and 
Norton  Pharmaceuticals  and  Kent 
Pharmaceuticals  over  ranitidine. 
Between  them  the  DH  is  believed 
to  be  claiming  damages  in  excess 
of  £  150m. 

Jim  Gee,  director  of  Counter 
Fraud  Services,  said  of  the 
settlement:  "This  is  a  very 
significant  sum  that  can  now  be 
spent  on  patient  care.  The 
remaining  defendant  companies 
should  recognise  our  resolve  to 
press  on  w  ith  the  continuing  civil 
proceedings."  AC 


Conservative  MP  for  Ayl 
pharmacies  are  coping 
pharmacy  has  a  good  relatio 
home  oxygen  service  in  Bucki 


ands  Pharmacy  in  Aylesbury  to  see  how  local 
t  MURs  work  particularly  well  because  the 
local  surgery,"  he  said.  Mr  Lidington  also  discussed  changes  to  the 
A  number  of  constituents  have  written  to  me  with  worries  that 


they  may  not  be  able  to  get  hold  of  oxygen  in  an  emergency.  Thankfully  that  is  not  the  case,  as  some  local 
pharmacies  will  continue  to  stock  oxygen."  Fiona  Castle  of  Rowlands  is  pictured  with  Mr  Lidington  and 
pharmacy  manager  Dipul  Pate!,  right 


Ministers  face  more  questions  over  oxygen 


Health  ministers  continue  to  face 
interrogation  over  oxygen  in  the 
House  of  Commons. 

Responding  to  the  first  of  six 
separate  questions  about  oxygen, 
health  minister  Jane  Kennedy  was 
forced  to  reveal  the  cost  of  the 
pharmacy-led  domiciliary  oxygen 
service.  In  2004-05,  this  stood  at 
£32.8  million,  she  told  Romsey 
MP  Sandra  Gidley  (Lib  Demj,  a 
1 5  per  cent  rise  on  2002-03. 

Additional  questions  from 
Conservative  MP  for  Eddisbury 
Stephen  O'  Brien  and  Cheadle 
Lib  Dem  MP  Mark  Hunter  also 


yielded  confirmation 
that  the  new  oxygen  suppliers  are 
obliged  to  tell  PCTs  how  many 
emergency  requests  for  home 
oxygen  they  have  received,  and 
that  the  Department  of  Health 
can  terminate  a  supplier's  contract 


and  require  the  outgoing  supplier 
to  meet  the  costs  incurred  by  a 
replacement  supplier,  if  there  is  a 
material  breach  of  the  contract. 

Suppliers  may  also  be  forced  to 
re-perform  a  service  if  it  fails  to 
meet  the  contract  standards. 

Ms  Kennedy  also  reiterated  the 
DH's  plans  to  transfer  patients  to 
the  new  suppliers  by  August  2006. 

In  a  letter  to  oxygen  contractors 
in  East  Devon,  PCT  primary  care 
support  manager  Ginette  Gill 
suggested  that  the  transition 
period  in  the  area  could  be  over 
by  June.  AC 


SFO  begins 
legal  cases  on 
price  fixing 

The  Serious  Fraud  Office  has 
begun  criminal  proceedings 
against  nine  individuals  and  five 
companies  alleging  conspiracy  to 
def  raud  in  relation  to  the  pricing 
and  supply  of  warfarin,  the 
branded  product  Marevan,  and 
penicillin-based  antibiotics 
between Januarv  1996  and 
December  2000. 

The  nine  individuals  are:  Denis 
O'Neill  and  John  Clark  of  Kent 
Pharmaceuticals  Ltd;  Jonathan 
Close  and  Nicholas  Foster,  both 
formerly  of  Norton  Healthcare 
Ltd;  Luma  Auchi,  formerly  of 
Regent-GM  Laboratories  Ltd; 
Michael  Sparrow,  formerly  of 
Generics  (UK)  Ltd;  Anil  Sharma, 
formerly  of  Ranbaxy  (UK)  Ltd; 
and  Ajit  Patel  and  Kirti  Patel  of 
Goldshield  Group  Pic. 

Summonses  issued  by  Bow 
Street  Magistrates  on  Monday 
have  also  been  served  upon  the 
following  companies  and  their 
legal  representatives:  Kent 
Pharmaceuticals  Ltd;  Norton 
Healthcare  Ltd;  Generics  (UK) 
Ltd;  Ranbaxy  (UK)  Ltd;  and 
Goldshield  Group  Pic. 

The  individuals  will  be  bailed 
following  charge  to  attend  Bow 
Street  Magistrates  Court  on  April 
27  when  the  companies  are  also 
required  to  be  represented,  the 
SFO  says. 

In  a  statement,  Goldshield  and 
its  two  directors  maintain  that  they 
did  not  act  in  a  way  that  was 
unlaw  fill  or  improper. 


Question  me 


This  week's  question: 

In  the  run  up  to  Easter,  which 
product  do  you  anticipate  most 
having  to  supply  as  an  emergency? 

•  Asthma  inhalers 

•  The  Pill 

•  Oxygen 

•  Blood  pressure  tablets 

•  Insulins 

•  Nothing  -  patients  plan  ahead 

You  have  until  noon  on  April  1 1  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  April  15. 


Businessdesk: 
01732  377315 


m 
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WellwomaS 


capsules 


health,  vitality 
&  wellbeing 

Starflower  Oil 
|  Evening  Primrose  Oil 
Vitamins 
Minerals 


Available  fro 


your  wholesaler 


an  comDines  an  advanced  multivitamin  with  Evening  Primrose 
and  Starflower  Oils.  This  comprehensive  formula  supports  the  areas  of  health  most 
important  to  women,  including  total  wellbeing,  energy  release,  a  strong  ^Brjtajnig 
immune  system,  the  monthly  cycle  and  good-looking  skin,  hair  and  nails. 


Your  customers'  perfect  match 


NEW  HIGH  IMPACT  CAMPAIGNS  NOW  UNDERWAY 


For  more  information  and  P.O.S.  call  free  on  0800  980  9060,  email  info@vitabiotics.com, 
write  to:  Vltabiotirs  Ltd.  1  Aoslev  Way.  London  NW2  7HF  or  visit  www.vitabiotics.com 


VITABIOTICS 


land  unveils  NHS 
gistration  plans 


All  Scottish  pharmacists  wishing 
to  provide  NHS  services  will  need 
to  apply  to  join  a  health  board's 
list,  but  they  can  also  nominate 
other  boards  if  they  expect  to 
practise  in  that  area. 

The  new  arrangements  are 
contained  within  section  three  of 
the  Smoking,  Health  and  Social 
Care  (Scotland)  Act  2005,  the 
legislation  under  which  the 
smoking  ban  was  introduced  on 
March  26. 

The  Royal  Pharmaceutical 
Society  in  Scotland  (RPSiS)  is 
consulting  on  the  proposed 
system,  which  is  due  to  be 
implemented  in  June,  and  is  aware 
that  the  proposals  could  provide 
some  difficulties  for  English  and 
Scottish  locums  who  only 
occasionally  work  in  Scotland. 

According  to  RPSiS  director 
Lyndon  Braddick,  establishing  a 
cross-referenced  approach  to  the 
Society's  fitness  to  practise  and 
disciplinary  activities  will  also 
form  part  of  this  consultation. 

The  Scottish  Pharmaceutical 
General  Council  is  also  working 
with  Scottish  ministers  to  ensure 
that  the  new  arrangements  do 
not  get  "bogged  down"  in 
bureaucracy. 

Alex  MacKinnon,  SPGC  head 
of  professional  services 


are,  from  the  left:  Dot  Anderson,  Angela 
Timoney  (immediate  past  chairman)  Rose  Marie  Parr,  and  standing, 
Lyndon  Braddick 


development,  communication  and 
external  relations,  said:  "GPs  in 
Scotland  have  similar 
arrangements.  The  idea  is  to  make 
principal  as  well  as  non-principal 
pharmacists  equally  accountable." 

At  a  meeting  last  month,  the 
RPSiS  also  elected  Rose  Marie 
Parr  as  chairman  and  Dorothy 
(Dot)  Anderson  as  vice-chairman. 
Ms  Parr  had  been  acting  as 
chairman  following  Angela 
Timoney's  resignation. 


Both  said  they  were  looking 
forward  to  exploiting  the 
opportunities  that  would 
follow  the  establishment  of 
a  Scottish  Board. 

The  RPSiS  agreed  to  prepare 
recommendations  to  ensure 
effective  pharmacy  technician  and 
lay  involvement  in  the  new  board. 
Mr  Braddick  said:  "We  need  to  be 
able  to  influence  politicians  and 
decision-makers  in  all  three 
British  governments."  AC 


SCOTLAND 


WHOLESALERS 

Keith  Ridge 
heads  up  AAH 
conference 

England's  chief  pharmacist  Keith 
Ridge  has  been  named  keynote 
speaker  at  the  2006  AAH 
Convention  in  Athens. 

Other  speakers  at  the  event, 
which  takes  place  from  June  2  to  7, 
include  Birmingham  University 
healthcare  policy  professor  Chris 
Ham,  Chiltern  &  South  Bucks 
PCT  chief  executive  Bart  Johnson 
and  former  Scottish 
Pharmaceutical  General  Council 
chair  George  Romanes.  Delegates 
will  also  be  able  to  see  the  latest 
pharmacy  computer  systems,  and 
get  advice  on  merchandising  and 
category  management. 

Anyone  interested  in  attending 
should  contact  the  convention 
office  on  020  7420  1780. 
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Alliance  puts  in  e-systems 


Alliance  Pharmacy  has 
started  installing  electronic 
prescription  service  (EPS) 
compliant  computer  systems 
to  the  rest  of  its  pharmacies 
in  Scotland. 

The  implementation 
programme  follows  the 
successful  evaluation  of  the 
Nexphase  system  at  several 
pilot  sites,  and  will  ensure 
branches  north  of  the  border 
are  able  to  meet  the 
requirements  of  the  new 
Scottish  pharmacy  contract, 
particularly  the  electronic- 
minor  ailments  scheme. 

Alliance  IT  director 
Simon  Liebling  commented: 
"As  part  of  this  rollout,  close 
attention  is  being  paid  to  ensure 
that  patient  service  is  maintained 
and  ensuring  that  staff  training 


Pharmacy  is  deploying  the 
Nexphase  PMR  system  in  its  Scottish 
branches 


and  support  is  of  the  highest 
possible  standard."  Staff  were 
rapidly  getting  to  grips  with  the 
new  computer  systems,  he  added. 


MULTIPLES 

Quitters  boost 
Boots'  figures 

Would-be  quitters  have  boosted 
sales  figures  at  Boots.  Company 
results,  published  last  week, 
showed  that  total  sales  increased 
by  3.3  per  cent  in  quarter  four 
2005-06. 

The  "Change  One  Thing" 
campaign  was  a  significant  factor, 
said  a  company  spokesman, 
pointing  out  that  an  estimated 
500,000  smokers  visited  a  Boots 
store  for  advice  on  quitting  in  the 
new  year,  and  that  a  nicotine 
replacement  therapy  product 
was  sold,  on  average,  every 
two  seconds  in  the  first  few 
weeks  of  January. 

The  company's  decision  to 
concentrate  on  healthcare  and 
toiletries  appears  to  have  paid  off, 
with  the  figures  showing  a  6.5  per 
cent  rise  in  dispensing,  OTC 
healthcare  up  4.5  per  cent, 
cosmetics  and  fragrance  sales  up 
over  10  per  cent  and  an  increase  in 
toiletries'  sales  of  2.1  per  cent. 
Electricals  and  sales  goods 
dropped  9.3  per  cent. 

Describing  the  performance  as 
"solid"  and  "encouraging".  Boots 
chief  executive  officer  Richard 
Baker  said:  "We  believe  that  the 
consumer  environment  is  set  to 
remain  challenging  and  that  there 
will  be  continuing  inflationary 
pressure  on  retail  costs."  AF 


Inbrief 


Teva  stock 

Nucare  has  added  Teva's  full  range 
of  generics  to  its  products  portfolio. 
Nucare  members  can  also  qualify 
for  money  back  under  Teva's 
ultimate  loyalty  scheme,  says  the 
symbol  group. 

Generics  deal 

Generics  firm  Actavis  has  closed  in 
on  its  acquisition  of  Croatian  based 
Pliva.  During  a  visit  to  Zagreb, 
Robert  Wessmann,  Actavis 
president  and  chief  executive  officer, 
said  the  merger  would  deliver 
"enhanced  growth  prospects"  for 
both  companies. 

Robot  offer 

Numark  has  teamed  up  with 
pharmacy  automation  firm  ARX  to 
offer  pharmacists  reduced  price 
robots.  The  symbol  group  will  offer  a 
1 0  per  cent  discount  on  ARX 
models  including  the  Rowa  speed 
case  system,  which  can  dispense 
up  to  80  packs  per  second. 
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ighlights  concerns 
about  remote  supervision 


The  Pharmacists'  Defence 
Association  is  calling  on 
pharmacists  to  write  to  their  MPs 
about  changes  to  pharmacy 
supervision. 

It  would  also  like  the  Royal 
Pharmaceutical  Society  to  take  a 
"stronger  and  more  proactive 
line"  on  the  proposals. 

The  PDA,  which  supports 
locums  and  pharmacists  in  their 
legal,  practice  and  employment 
needs,  has  issued  a  document  on 
remote  supervision,  calling  it  a 
"step  too  far",  its  chairman  Mark 


Koziol  has  been  lobbying  MPs 
and  the  House  of  Lords. 

The  PDA's  main  concerns 
are  that  remote  supervision 
will  lead  to: 

•  Reduced  access. 

•  Patient  safety  issues. 

•  Support  staff  issues. 

•  The  creation  of  a  two-tier 
system  of  well  staffed  and  poorly 
staffed  pharmacies. 

The  PDA  does  not  believe  it 
will  enable  pharmacists  to  develop 
new  roles.  Instead  it  suggests  that 
there  will  be  further  relaxation 


of  control  of  entry  rules  to  allow 
those  who  want  to  open  a 
pharmacy  using  the  100  hours 
rule  to  do  so,  without  the 
pharmacist  needing  to  be  on  the 
premises  for  100  hours. 

The  PDA  suggests  that  the  best 
way  to  develop  the  wider  clinical 
role  would  be  to  make  better  use 
of  the  large  resource  of  primary 
care,  prescribing  and  locum 
pharmacists  that  is  already- 
available  so  that  remote 
supervision  would  not  be 
necessary.  JE 


PRACTICE 

Applications 
invited  for 
Trust  funding 

Applications  for  the  Harold  and 
Marjorie  Moss  Charitable  Trust 
fund  are  currently  being  invited 
and  forms  must  be  completed  bv 
April  30. 

Three  categories  of  award  can 
be  granted,  for  undergraduates, 
dispensers  and  the  pharmacy  PhD 
research  award.  They  are  open  to 
all  pharmacy  students,  dispensers 
and  postgraduate  pharmacists 
respectively. 

Last  year  the  Trust  paid  out 
£59,500  to  22  students. 

Details  from  karen.wragg@ 
alliancepharmacy.  co.  uk 


Funded  research  would  boost  pharmacy's  diabetes  profile 


More  funded  research  would  help 
community  pharmacists  raise 
their  profile  in  the  care  of 
diabetes,  delegates  at  last  month's 
Diabetes  UK  conference  heard. 

Community  pharmacists 
visiting  the  recent  conference 
discussed  improvements  that 
would  help  them  progress  a 
speciality  in  diabetes. 

Delegates  said  more  funded 
research  would  help  promote  their 
role,  especially  when  illustrated 
with  case  studies.  Finding 
multidiseiplinary  working 
opportunities  would  also  help. 

Irene  Gummerson,  outgoing 
Diabetes  UK  advisory  council 
member  and  community 
pharmacist,  said  pharmacists  need 
to  realise  that  to  be  recognised  as 
having  a  role  in  diabetes  they  will 
need  to  prove  themselves. 

"GPs  have  had  a  recognised 
role  in  diabetes  for  many  years,  as 
have  nurses.  But  more  paid-for 
research,  for  example,  into  how 


community  pharmacists  are 
helping  people  with  diabetes 
medicine  use  reviews  would  stand 
us  in  very  good  stead,"  she  said. 

Other  conference  sessions 
included  motivation  and 
empowerment  across  the  ages; 
taking  the  patient  agenda  on 
board;  and  'blood  glucose 
monitoring:  why  bother?' 

Clinical  sessions  also  examined 
the  different  strategies  used  to 
gain  optimum  control  of  type  2 
diabetes.  In  one,  specialists  called 
for  the  need  to  control  both 
fasting  blood  glucose  and 
postprandial  blood  glucose  in  type 
2  diabetes  patients. 
•  Diabetes  UK  is  inviting 
applications  to  its  UK  advisory 
council.  The  position  involves 
attending  meetings  four  times  a 
year  (travel  expenses  paid),  and 
contributing  to  diabetes  policy 
documents,  recommendations  and 
publications.  The  closing  date  for 
applications  is  April  18.  AC 


Ian  Morgan,  Lloydspharmacy  head  of  pharmacy  services,  said  the 
Diabetes  UK  event  was  an  ideal  opportunity  to  talk  to  all  members  of 
the  diabetes  care  team  and  to  showcase  the  role  of  pharmacy.  Pharmacist 
Shafeeque  Mohammed  is  seen  here  testing  one  of  the  delegates 


Needle  exchange  points  to  pharmacy,  says  Lloydspharmacy 


Pharmacists  should  lobby  drug 
action  teams  (DATs)  for  powers 
to  provide  local  needle  exchange 
services,  Lloydspharmacy's 
project  development  chief 
has  said. 

Julian  Hickman,  w  ho  has 
piloted  a  drug  misuse  service 
shared  by  14  pharmacies  in 
Staffordshire,  told  C&D:  "It  fits 
in  very  well  w  ith  the  new  contract 
and  is  funded  as  an  enhanced 
service.  Pharmacists  should  put 


together  a  plan  and  approach  their 
primary  care  trust  or  DAT." 

Setting  up  needle  exchange 
services  offers  secure  income  for 
contractors,  said  Mr  Hickman.  "I 
know:  that  primary  care  trusts 
have  cut  back  on  the 
commissioning  of  certain  services 
because  of  deficits.  But  drug 
misuse  support  is  so  essential  that 
it  can't  just  stop." 

Pharmacists  are  primed  to 
capture  drug  misuse  services  from 


hospitals  and  other  contractors, 
advised  Mr  Hickman. 

"Pharmacies'  access  and 
convenience  make  them  well- 
placed  to  run  the  service.  The 
type  of  person  that  uses  needle 
exchange  needs  a  provider  that  is 
available  beyond  the  normal  nine 
to  five  hours,"  he  said. 

Lloydpharmacy's  scheme, 
which  exchanges  around  200,000 
needles  a  year  in  Staffordshire, 
has  operated  under  a  partnership 


between  the  company's  branches 
and  other  multiples  and 
independents  in  the  area, 
explained  Mr  Hickman. 

A  multi-pharmacy  approach 
provides  the  consistency  of 
service  required  for  the  DAT 
contract,  according  to 
Lloydspharmacy. 

With  the  success  of  the  needle 
exchange  pilot,  the  company 
could  expand  the  scheme  to  other 
areas,  added  Mr  Hickman.  MG 
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YOU  CAN  COUNT  ON  TENA 

TO  LIFT  YOUR  SALES 


TENA  is  the  UK's  best-selling  incontinence  brand  and  the  new 
TENA  Lady  range  is  even  better  than  before.  There's  a  new 
DRY  FAST  CORE™  that  keeps  users  drier  for  longer  and  it  is  being 
heavily  promoted  as  part  of  the  new  TV  and  press  campaigns. 

Lab-tested  against  the  best-selling  sanitary  towel,  new 
TENA  Lady  is  just  as  thin  and  discreet  yet  it's  twice  as 
absorbent  and  locks  in  wetness  four  times  more  effectively. 

So  if  any  of  your  customers  are  still  buying  sanitary  towels 
to  try  and  cope  with  bladder  weakness,  advise  them  to  change 
to  the  product  that's  designed  specifically  for  their  condition. 

New  TENA  Lady  can  make  a  dramatic  difference  to  your 
customers'  lives  -  and  to  your  sales  figures. 


4x 


TENA  Lady  IS  FOUR 
TIMES  BETTER  AT 
LOCKING  IN  WETNESS* 


2x 


TENA  Lady  IS  TWICE 
AS  ABSORBENT* 


'Compared  to  the  leading  equivalent 
size  sanitary  towel 


TENA  Lady  HAS  TENA'S 
UNIQUE  ODOUR  CONTROL 


TENA  Lady  PRODUCT  RANGE 

du 

ct 

Pip  code 

Box  contents 

TENA  Lady  Ultra  Mini 

272-5133 

10x28  (280) 

TENA  Lady  Mini 

277-8215 

10x20  (200) 

TENA  Lady  Mini  Plus 

280-6859 

10  x  16  (160) 

TENA  Lady  Normal 

259-4448 

6x12(72) 

TENA  Lady  Extra 

259-4455 

6  x  10  (60) 

TENA  Lady  Extra  Plus 

304-1639 

6  x  8  (48) 

3^^^ 

^     TENA  Lady  ^ 

Can  feel  wet 

Stays  dry  -  thanks  to  the  unique 

Dry  Fast  Core™  and  special  top  layer 

Can  lose  shape 

Stays  in  shape 

Poor  absorption  - 

Excellent  absorption  - 

need  frequent  changing 

only  needs  changing  occasionally 

Urine  odours  can  develop 

ODOUR  CONTROL™ 

V 

prevents  unpleasant  smells  j 

SCA  laboratory  test.  May  2004 

Please  note  that  the  increasing  number  of  requests  for  samples  means 
that  it  is  now  necessary  to  limit  them  to  two  per  pharmacy  each  year. 

TENA  is  a  registered  trademark  of  SCA  Hygiene  Products  UK  Limited. 


For  further  information  and  your  free  TENA  sample  bag  containing  i 
products,  please  call  the  TENA  Pharmacy  Advice  Line  on  0870  333  0874 
(quoting  C&DP0406T)  or  visit  WWW.tena.CO.uk 


HMRC  issues 
VAT  guidance 


it  support  for 
lacist  prescribing 


by  Asha  Fowells 

Patients  are  enthusiastic  about 
pharmacists  becoming 
independent  prescribers,  the 
Patients  Association  president 
said  last  week. 

Describing  pharmacists  as  "one 
of  the  most  underused  resources 
in  the  NHS",  Claire  Rayner  said 
it  was  insulting  to  suggest,  as 
some  doctors  have,  that  patient 
care  could  not  be  separated  from 
the  business  of  running  a 
pharmacy.  Pharmacists  were 
"utterly  reliable"  and  "perfectly 


Responses  to  the  consultation  on 
simplifying  dispensing 
reimbursement  have  been 
summarised  by  the  DH. 

Many  respondents  said  that 
payment  for  calendar  packs 
should  be  based  on  the  amount 
dispensed  rather  than  that 
prescribed.  There  was  concern 
that,  under  the  proposed 
arrangements,  PCTs  would 
encourage  the  prescribing  of 
smaller  amounts  than  in  an 
available  patient  pack,  which 
dispensers  would  then  have  to 
round  up,  thereby  losing  out 
financially. 


capable  of  separating  clinical 
aspects  from  shopkeeping",  Ms 
Rayner  told  attendees  at  a 
prescribing  seminar  organised  by 
the  Social  Market  Foundation,  an 
independent  policy  think-tank. 

RPSGB  practice  and  quality 
improvement  director  David 
Pruce  said  the  introduction  of 
pharmacist  prescribing  was 
merely  formalising  what  the 
profession  had  been  doing  for 
many  years.  With  NHS  reforms 
resulting  in  services  moving  from 
secondary  to  primary  care,  Mr 
Pruce  said  he  envisaged 


It  was  also  argued  that 
pharmacists  might  use  dispensing 
discretion  only  when  it  suited 
them  financially  and  would 
continue  to  snip  packs  in  all  other 
cases.  One  respondent  suggested  a 
ban  on  snipping  for  this  reason. 

A  large  number  of  respondents 
commented  that  standardisation 
of  pack  sizes  would  reduce  the 
need  for  dispensing  discretion. 
Those  commenting  on  the  size  of 
the  discretion  generally  favoured 
either  10  or  20  per  cent. 

A  reimbursement  price  for  the 
most  common  specials  should  be 
listed  in  the  Drug  Tariff, 


pharmacists  prescribing  for 
a  range  of  patients  and  conditions, 
including  anticoagulation, 
epilepsy  and  diabetes,  as  well 
as  minor  ailments  and 
medication  reviews. 

The  Society  is  currently 
working  with  the  DH  and  other 
stakeholders  on  training 
requirements  for  independent 
prescribing,  but  the  syllabus  is 
likely  to  be  similar  to  existing 
supplementary  prescribing 
courses,  said  Mr  Pruce.  He  added 
that  the  first  courses  were  likely  to 
start  in  September. 


according  to  the  majority  of 
respondents,  but  defining  the  top 
150  specials  and  setting  prices  for 
bespoke  products  could  cause 
problems. 

Some  respondents  said  the  need 
for  specials  should  be  reduced 
through  extemporaneous 
dispensing  by  pharmacists,  which 
could  be  an  enhanced  service 
under  the  new  contract. 

The  proposal  to  abolish  the  list 
of  commonly  used  pack  sizes  and, 
where  the  pack  size  is  not 
indicated,  basing  reimbursement 
on  the  pack  with  the  cheapest  unit 
cost  was  met  with  approval. 


HM  Revenue  and  Customs  has 
issued  guidance  on  the  VAT  that 
should  be  applied  to  essential 
services  under  the  new  pharmacy 
contract. 

PSNC  has  summarised  the 
weightings  to  be  applied  for 
current  practice  payments  as  10 
per  cent  of  practice  payment  for 
standard  rated  services;  33  per 
cent  for  exempt  services;  19  per 
cent  for  zero  rated  services  and  38 
per  cent  for  clinical  governance. 

Richard  Maw,  finance  director 
at  the  National  Pharmacy 
Association,  said  the  outcome  is 
better  than  it  could  have  been.  He 
believes  the  changes  should  make 
only  a  small  amount  of  difference 
to  independent  pharmacies,  but 
he  criticised  the  length  of  time  it 
has  taken  for  HMRC  to  publish 
the  details.  "We're  a  year  into  the 
new  contract  and  pharmacists 
have  only  just  found  out  what  rate 
of  VAT  is  applied  to  services,"  he 
said.  "I  hope  HMRC  will  take  a 
lenient  line  on  pharmacists  who 
have  incorrectly  filed  their  VAT 
returns." 

PSNC  finance  director  Mike 
Dent  commented:  "PSNC  is  in 
discussion  with  HMRC  about 
detailed  implementation  issues 
and  the  DH  about  recovering  any 
costs  to  contractors  of  both  VAT 
suffered  and  increased 
administration. 

"Communications  on  these  will 
be  forthcoming  as  soon  as  there  is 
anything  to  report." 


FINANCE 

DH  aims  to  simplify  reimbursement  arrangements 


MEDICINES 


DH  issues  monitoring  guidelines 
for  Controlled  Drugs 


The  Department  of  Health 
has  issued  best  practice 
guidelines  for  those  who  visit 
pharmacies  to  monitor  Controlled 
Drugs. 

The  guidelines  were  produced 
by  a  working  group  of  key 
stakeholders  chaired  by  the  Royal 
Pharmaceutical  Society. 

Among  the  recommendations 
are  that  inspectors  will  check  with 
pharmacy  staff  that: 

•  Personnel  involved  in  each 
stage  of  handling  Controlled 
Drugs  are  adequately  trained 
and/or  qualified. 

•  There  are  clear  lines  of 
accountability  for  CDs  on  the 
premises. 

•  There  are  appropriate  written 
standard  operating  procedures. 
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•  Premises  and  CDs  in  transit  are 
secure  and  appropriate  for 
patients/ patients1  representatives, 
healthcare  professionals  and  third 
party  deliverers. 

•  Storage  facilities  in  the 
pharmacy  are  suitable  and 
appropriate. 

•  Local  knowledge  of  stock 
is  up  to  date. 

•  Registers  are  in  an 
appropriate  format  and  up  to 
date  with  no  obliterations  or 
alterations. 

•  Supply  invoices,  orders  and  any 
CDs  received  for  destruction 
reconcile  with  register/ records 
and  stock. 

•  There  are  no  signs  of  unusual, 
excessive  or  inappropriate 
prescribing. 


Smokers  in  East  Staffordshire  were  encouraged  to  give  up  by  East 
Staffordshire  PCT  staff  at  an  event  in  Burton  Town  Centre  held  on  No 
Smoking  Day.  PCT  staff  spoke  to  dozens  of  smokers  and  were 
supported  by  colleagues  across  the  borough  including  the  Pharmacy  @ 
Balance  Street  in  Uttoxeter,  which  promoted  the  day  by  putting  up  a 
large  display  and  leaflets  on  every  prescription  bag.  Its  manager  Tim 
Hames  is  pictured  with  the  No  Smoking  Day  prescription  bags 


TrueTrack 

smart  system' 


Bringing  Diabetes  Care  into  the  Community 
TOO  HIGH,TOO  LOW  -  DON'T  KNOW? 

Why  bother  testing  blood  glucose,  are  the  results  ever  used? 
Community  Pharmacy  is  the  new  battleground  for  improving 
the  health  of  the  nation.  Let  us  help  you  support  and  educate 
your  patients  so  together  we  can  move  diabetes  care  forward. 

THE  ALL  NEWTRUETRACK  SMART  SYSTEM® 

Delivers  outstanding  performance  every  time 
IT'S  TRUE. ..LESS  IS  MORE! 

TINY  BLOOD  SAMPLE 

I  microlitre  of  blood  per  test 

EASY  TO  USE 

Two  simple  steps 

FAST  ACCURATE  RESULTS 

10  seconds 

AFFORDABLE  PRICE 

Great  value 


TrueTrack  Smart  System* 
Test  Strips  (50's  Pack) 

PIP  Code    305-883 1 

EAN  Code  5025733755329 

TrueTrack  Smart  System® 
Meter  Pack 

PIP  Code  305-8823 
EAN  Code  5025733755336 


For  more  information  call 

Healthcare  Professional  Support 
line  on  01283  494343 
Patient  support  is  available  on 
freephone  0800  3777  870 

ADL  Healthcare  Diagnostics 

Pitcairn  House,  Crown  Square, 
I  st  Avenue,  Centrum  100, 

Burton-on-Trent. 
Staffordshire  DEI 4  2WW 


adl 


The  TrueTrack  Smart  System  '  used  with  the  permission  of  the  trade  mark  holder  -  Home  Diagnostics,  Inc 


[  Comment  ] 


vveek  was: 
Should  Scotland 
iel  the  RPSGB 
regulate 
technicians? 


"Ail  technicians 
should  be  regulated 
by  the  RPSGB -you 
need  uniformity  in 

the  approach  to 
training" 

Douglas  Davidson, 
Blairgowrie,  Scotland 

"It  should  be  the 
same  across  the  UK 
for  uniformity" 

Graham  Robertson, 
Dundee,  Scotland 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


Yes  -  It  should  be  the  same 
across  Great  Britain 


8% 


No  -  Health  is  a  devolved  issue 


32% 


No  -  technicians  should  not  be 
regulated  by  the  RPSGB 


A  question  of  funding 


Another  week  on  and  there  is  still  no  news 
from  Scotland  over  its  plans  for  the  regulation 
of  pharmacy  technicians.  Never  mind,  as  the 
Royal  Pharmaceutical  Society  has  got  it's 
teeth  into  the  rest  of  the  proposals  in  the 
section  60  Order  and  is  flagging  up  some 
significant  areas  of  concern  that  will  apply 
across  Great  Britain. 

In  Wales  there  are  some  more  immediate 
concerns.  Firstly,  pharmacists  are  worried 
over  the  level  of  uptake  of  medicines  use 
reviews  and  the  impact  of  this  on  funding 
forecasts  for  the  year  ahead.  The  matter  has 
not  been  helped  by  the  problems  with  the 
oxygen  service,  which  have  taken  up  time  and 
resources.  There  could  well  be  knock-on 
effects  on  general  availability  of  funds  in  this 
new  financial  year. 

Another  worry  for  Wales  is  the  prescription 
levy.  Having  reduced  the  fee  to  £3,  compared 
to  the  £6.65  per  item  charge  in  England,  the 
Welsh  Assembly  is  having  to  tackle 
'prescription  tourism'.  Abolishing  the 


prescription  levy  is  a  worthy  aim,  but  the 
differences  of  the  devolved  health 
departments  are  starting  to  show  through. 

Unfortunately,  in  England  it  seems  the 
biggest  concern  is  about  the  future  of  so  many 
NHS  trusts,  and  PCT  finances.  The  pre- 
election spend  to  cut  waiting  lists  has  come 
home  to  roost  now,  as  hospitals  close  wards 
and  shed  staff,  and  PCTs  look  for  new  savings. 

Interestingly,  when  the  NHS  announced  its 
pay  rises  recently,  it  was  consultants  who  felt 
they  were  not  getting  a  big  enough  rise.  Their 
doctor  colleagues  in  primary  care  barely  raised 
a  murmur.  Could  it  be  that  all  that  extra 
funding  that  has  been  poured  into  the  NHS 
has  ended  up  in  the  increasingly  healthy  bank 
accounts  of  GPs?  Ah,  the  benefits  of  GMS. 

The  pre-election 
spend  to  cut  waiting 
lists  is  coming 
home  to  roost" 


Yourviews 


E-mail  yourviews  to  chemdrug  (3)  cmpinformation.com 


Sir  Derek  Wanless  on  the  future  of  social  care  for  older  people 

Partnership  in  social  care 


To  prov  ide  good  social  care  for 
older  people  in  England  in  20 
years  time  and  meet  people's 
expectations,  we  will  need  to 
devote  a  larger  share  of  our 
national  income  to  social  care. 

At  the  moment  we  have  a  safety 
net  for  poorer  people  but  good 
social  care  should  be  about  much 
more  than  that.  We  need  to  ensure 
all  older  people  remain  as  healthy 
and  independent  as  possible. 

The  current  system  is  failing  to 
do  this  and  is  too  focused  on  a 
small  number  of  older  people 
with  the  most  significant  social 
care  needs.  This  will  become  a 
bigger  problem  as  the  number  of 
disabled  people  rises  significantly. 

But  monev  on  its  own  will  not 


be  enough.  Additional  funding 
should  be  linked  to  a  commitment 
to  reconfigure  services,  showing 
how  value-for-money  and  fairness 
can  be  achieved.  To  achieve 
the  outcomes  assumed  in  this 
review,  the  system  needs  to  be 
more  universal  with  broader 
eligibility  criteria. 

We  have  considered  many 
alternative  funding  systems 
and  no  single  model  stands  head 
and  shoulders  above  the  rest, 
although  many  are  better  than 
the  current  system. 

It  is  our  belief  that  the 
partnership  model  [where 
individuals  make  contributions 
matched  by  the  state  until  the 
benchmark  care  package  is 


achieved]  offers  the  best  and 
fairest  way  of  supporting  older 
people.  It  offers  better  care 
packages  to  individuals  and 
significantly  more  older  people 
would  receive  support  compared 
with  the  present  arrangements 
under  means-testing. 

We  hope  the  government  gives 
serious  consideration  to  these 
recommendations. 

Sir  Derek  Wanless  made  these 
comments  at  the  launch  of  his 
report  -  'Securing  Good  Social  Care 
for  Older  People:  Taking  a  long- 
term  view  \  published  on  March  29. 
The  report  is  free  to  download  from 
the  King 's  Fund  website  - 
www.  kingsfund.  org.  uk/  publications 
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TOPICAL  REFLECTIONS 


New  contract  leaves  us  nowhere  to  hide 

I  was  hoping  for  an  amusing  April  fool's  day  joke  in  last  week's  issue  to 
brighten  my  day.  But  instead  of  reading  that  the  Lambeth  Walk  was  to  be 
introduced  to  the  pharmacy  syllabus,  I  was  faced  with  the  Pharmacists 
and  Pharmacy  Technicians  Order  2006  (C(5D,  April  1,  p4).  Not  much 
to  laugh  at  there  -  in  fact  the  implications  are  of  an  increasingly 
serious  future. 

This  Order  sounds  as  dry  as  a  bone  and  I'm  grateful  to  Graham 
Phillips  for  explaining  its  implications  (CCD,  April  1,  p28).  It 
sounds  to  me  like  the  Order  will  make  the  profession 
increasingly  watertight  (or  is  that  uptight?)  with  every  member 
working  ever  harder  simply  to  remain  on  the  Register.  This  is 
good  news  for  the  public  at  large,  but  no  fun  at  all  for  us. 

Instead  of  one  Statutory  Committee  to  strike  us  off 
when  we  fall  out  of  line  there  will  be  six,  covering 
every  misdemeanour  from  poor  health  to  inadequate 
CPD.  Imagine  coming  in  front  of  Stat  Comm  for 
a  CPD  infringement!  And  all  these 
requirements  will  also  apply  to  technicians.  The 
thought  of  all  that  paperwork  is  already  making 
me  queasy. 

But  these  regulations  are  only  part  of  a 
larger  drive  to  ensure  that  we  all  remain  as  pure 
as  the  driven  snow,  with  not  so  much  as  a 
speck  of  dust  on  our  certificates,  never  mind 
a  skeleton  in  the  CD  cabinet.  Requirements 
for  clinical  governance  and  audit  mean  that 
everything  we  do  is  according  to  a  protocol, 
completely  transparent  and  open  to  scrutiny.  Are 
we  part  of  a  profession  or  simply  pawns  to  be 
re-arranged  by  an  all  powerful  Big  Brother? 

Our  new  contract  ensures  nothing  is  left  to  chance,  with  no  room  for  clever  manoeuvres  or  short  cuts.  If 
pharmacists  were  told  20  years  ago  that  their  purchase  profits  were  to  be  made  transparent  they  really 
would  have  thought  it  was  a  joke.  Everything  now  has  to  be  measured,  recorded,  duplicated  and  reported. 
It  will  also  soon  have  to  be  bar-coded,  scanned  and  uploaded.  The  new  CD  regulations  are  just  one  more 
area  where  we  can't  be  trusted  and  are  expected  to  behave  like  automatons.  The  sooner  we  are  all  replaced 
by  robots  the  better. 

Another  year  older,  another  year  wiser 


HOSPITAL 

REPORT 

Who  wants 
to  be  the 
token 

pharmacist? 

Douglas  Adams's  book,  The 
Restaurant  At  The  End  Of  The 
I  inverse,  states  that  "it  is  a  well 
known  fact  that  those  who  most 
\\  ant  to  rule  people  are,  ipso  facto, 
those  least  suited  to  do  so.  To 
summarise:  anyone  who  is  capable 
of  getting  themselves  made 
president  should  on  no  account  be 
allowed  to  do  the  job." 

It  came  to  mind  when  I  saw  the 
news  highlighting  the  lack  of 
hospital  candidates  in  the  RPSGB 
Council  elections.  There  are 
several  very  good  reasons  why  I 
think  that  colleagues  decided  not 
to  stand.  The  most  important  is 
likely  to  be  the  time  commitment. 
Eleven  Council  meetings  a  year; 
associated  committee  meetings; 
national  board  meetings  and 
training  days  take  a  significant 
amount  of  work  time.  Having  an 
employee  on  a  professional  council 
body  was  once  seen  as  a  feather  in 
the  employer's  cap.  Xo  longer. 

Who  in  their 
right  mind  would 
want  the  grief 
and  hassle? 


It  is  now  a  year  since  the  launch  of  our  new  contract 
and  although  reaction  is  mixed  (CCD,  April  I,  p6), 
our  glass  now  seems  to  be  half  emptv  rather  than 
halffiill. 

A  new  contract  was  inevitable  and  it  was  also 
inevitable  that  we  would  have  to  justify  ourselves  in 
many  areas.  PSXC  is  to  be  congratulated  for 
negotiating  a  contract  that  seemed  to  pave  the  way 
for  pharmacy  practice,  even  if  the  trade  off  was  a 
large  slice  of  purchase  profits  and  the  viability  of  a 
few  small  pharmacies. 

Our  new  contract  has  undoubtedly  suffered  from 
being  launched  in  the  middle  of  the  busiest  period 
of  change  that  the  profession  has  ever  seen.  But  if 
everything  had  gone  to  plan,  with  most  pharmacies 
running  lots  of  MLRs,  PCTs  funding  significant 
levels  of  enhanced  services,  and  ETP  fullv 


functional,  more  of  us  would  be  looking  forward  to 
a  bright  future  rather  than  watching  profits  fall  and 
feeling  frustrations  rise.  Unfortunately  a  number  of 
unrelated  and  unforeseen  events  have  conspired 
against  us. 

Nobody  could  have  predicted  the  XHS  cash 
shortage  or  planned  PCT  mergers,  the  delays  with 
ETP  and  the  problems  with  ML  Rs.  Or  could  they? 
The  XHS  is  always  short  of  money  and  undergoing 
reorganisation,  IT  projects  are  always  delayed  and 
GPs  never  want  to  co-operate  with  us  unless  there 
is  something  in  it  for  them. 

It  will  be  difficult  to  convince  the  Department  of 
Health  that  we  need  a  healthy  increase  in 
remuneration  next  year  despite  not  having  claimed 
this  year's  allocation.  But  it's  really  not  our  fault  Ms 
Kennedy,  honest... 


The  increasing  difficulty  in 
getting  time  off  to  attend  these 
meetings  indicates  the  employer's 
wish  for  you  to  be  performing  the 
role  for  which  you  were  employed, 
instead  of  anything  else.  What 
benefit  is  there  to  the  employer? 
W  hat  benefit  is  there  to  the 
XHS  as  a  whole? 

Also,  you  would  be  a  lone 
voice.  It  brings  to  mind  the 
American  films  of  the  early 
1970s  where  a  token  coloured 
character  was  included  in  a  minor 
role  to  counter  claims  of  racism. 
Who  wants  to  be  the  token 
hospital  pharmacist?  Who  in 
their  right  mind  would  want  the 
grief  and  hassle?  Unfortunately, 
that  tends  to  leave  those  describt  d 
at  the  start. 

Written  by  a  senior  hospital 
pharmacist 
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Nicorette  Gum  Product  Information: 
Presentation:  Nicorette  4mg  gum  and  Nicorette 
2mg  gum  contain  4mg  and  2mg  of  nicotine 
respectively  in  a  chewing  gum  base.  Original,  Mint 
and  Freshmint  flavours.  Uses:  Relief  of  nicotine 
withdrawal  symptoms  as  an  aid  to  smoking 
cessation.  It  is  used  to  help  smokers  ready  to  stop 
smoking  immediately  and  also  to  help  smokers 
who  need  to  cut  down  their  cigarette  use  before 
stopping.  Dosage:  Adults  (over  18  years): 
Smoking  cessation:  After  3  months  ad  libitum 
dosage,  Nicorette  gum  should  be  gradually 
withdrawn.  Smoking  reduction:  Use  the  gum 
between  smoking  episodes  to  reduce  smoking.  A 
quit  attempt  should  be  made  as  soon  as  the 
smoker  feels  ready.  Professional  advice  should  be 
sought  if  no  reduction  in  6  weeks  or  no  quit  attempt 
in  9  months.  Each  piece  should  be  chewed  slowly 
for  30  minutes.  No  more  than  15  pieces  of  gum 
should  be  used  each  day.  Adolescents  (12  to  18 
years):  Smoking  cessation:  After  8  weeks  ad 
libitum  dosage,  reduce  gum  use  over  4  weeks.  If 
not  stopped  by  1 2  weeks,  a  healthcare  professional 
should  be  consulted.  Smoking  reduction:  Only  after 
consulting  a  healthcare  professional.  Under  12 
years:  Not  recommended.  Contraindications: 
Hypersensitivity.  Precautions:  Denture  wearers,  Gl 
disease,  unstable  cardiovascular  disease,  diabetes 
mellitus,  uncontrolled  hyperthyroidism, 
phaeochromocytoma,  renal  or  hepatic  impairment. 
Stopping  smoking  may  alter  the  metabolism  of 
certain  drugs.  Keep  out  of  reach  and  sight  of 
children  and  dispose  of  with  care.  Pregnancy  & 
lactation:  Only  after  consulting  a  healthcare 
professional.  Side  effects:  Headache,  sore  mouth 
or  throat,  jaw-muscle  ache,  Gl  discomfort,  hiccups, 
nausea,  vomiting,  dizziness,  erythema,  urticaria, 
palpitations,  allergic  reactions,  reversible  atrial 
fibrillation.  See  SPC  for  further  details.  RRP  (ex 
VAT):  2mg  gum  (30)  £3.25,  (105)  £8.89;  4mg  gum 
(30)  £3.99,  (105)  £10.83.  Legal  category:  GSL  PL 
numbers:  00032/0248,  0249,  0250,  0251,  0283, 
0295.  PL  holder  Pharmacia  Limited,  Ramsgate 
Rd,  Sandwich,  Kent.  CT13  9NJ.  Date  of 
preparation:  March  2006. 

Nicorette  Inhalator  Product  Information: 
Presentation:  Inhalation  cartridge  containing 
10mg  nicotine  for  oromucosal  use  via  a 
mouthpiece.  Uses:  Relief  of  nicotine  withdrawal 
symptoms  as  an  aid  to  smoking  cessation.  It  is 
used  to  help  smokers  ready  to  stop  smoking 
immediately  and  also  to  help  smokers  who  need  to 
cut  down  their  cigarette  use  before  stopping. 
Dosage:  Adults  (over  18  years):  Smoking 
cessation:  6-12  cartridges  per  day  for  8  weeks. 
Halve  the  number  of  cartridges  in  weeks  9  and  1 0. 
Reduce  to  zero  by  end  of  week  12.  Smoking 
reduction:  Use  between  smoking  episodes  to 
reduce  smoking.  A  quit  attempt  should  be  made  as 
soon  as  the  smoker  feels  ready.  Professional  advice 
should  be  sought  if  no  reduction  in  6  weeks  or  no 
quit  attempt  in  9  months.  Adolescents  (12  to  18 
years):  Smoking  cessation:  As  adult  dosage,  but 
duration  of  treatment  should  not  exceed  1 2  weeks 
without  consulting  a  healthcare  professional 
Smoking  reduction:  Only  after  consulting  a 
healthcare  professional.  Under  12  years:  Not 
recommended.  Contraindications:  Hypersensitivity. 
Precautions:  Unstable  cardiovascular  disease, 
diabetes  mellitus,  uncontrolled  hyperthyroidism, 
phaeochromocytoma,  hepatic  or  renal  disease, 
chronic  throat  disease  or  bronchospastic  disease. 
Stopping  smoking  may  alter  the  metabolism  of 
certain  drugs.  Best  used  at  room  temperature. 
Keep  out  of  reach  and  sight  of  children  and  dispose 
of  with  care.  Pregnancy  &  lactation:  Only  after 
consulting  a  healthcare  professional.  Side  effects: 
Cough,  irritation  of  throat  and  mouth,  headache, 
nasal  congestion,  nausea,  vomiting,  hiccups, 
palpitations,  Gl  discomfort,  dizziness,  reversible 
atrial  fibrillation.  See  SPC  for  further  details.  RRP 
(ex  VAT):  6-Starter  pack  £3.39,  42-Refill  pack 
£11.37.  Legal  category:  P.  PL  holder:  Pharmacia 
Limited,  Ramsgate  Road,  Sandwich,  Kent.  CT13 
9NJ.  PL  number  00032/0280.  Date  of 
preparation:  March  2006.  Reference:  1 .  IRI  (OTC) 
MAT  &  YTD  figures.  Value  29/1 0/05. 
Date  of  preparation:  March  2006.        01 21 8 


id  sore  treatment  did 
t  provide  best  healthcare 


A  pharmacist  who  treated  a 
patient  suffering  from  a  cold 
sore  with  a  hand-held 
"complementary  device"  has 
been  reprimanded  after  he 
admitted  misconduct. 

John  Price,  of  Llanblethian, 
Cowbridge,  South  Glamorgan, 
was  working  as  a  locum  at  the 
time  of  the  incident  at  Matthew 
Price  Pharmacy  in  Aberdare. 

Patient  CW  attended  on  June 
12,  2004,  "with  a  sore  above  her 
upper  lip",  the  Statutory 
Committee  was  told. 

The  Committee  had  been  told 
_\  Ir  Price  treated  the  woman  with 


a  SCENAR  (Self-controlling 
Energy-Nuero-Adapting 
Regulator)  but  that  it  caused  her 
pain.  He  was  also  said  to  have 
failed  to  explain  the  treatment 
options  and  not  to  have  recognised 
the  early  stages  of  a  cold  sore. 

The  woman  returned  two  days 
after  the  first  treatment  and  again 
a  day  later.  On  both  days  he  again 
applied  the  device  despite  there 
being  no  signs  of  improvement. 

"At  no  time  did  he  recommend 
conventional  treatment  despite 
there  being  no  improvement,"  the 
Committee  was  told. 

Mr  Price  admitted  failing  to 


provide  the  best  healthcare  to  the 
patient,  failing  to  adhere  to 
accepted  standards  and  engaging 
in  behaviour  likely  to  undermine 
public  confidence  in  the 
profession. 

David  Aaronberg,  for  Mr  Price, 
said  his  client,  who  had  been  a 
registered  pharmacist  for  46  years, 
had  retired  and  admitted 
misconduct. 

Acknowledging  the 
pharmacist's  decision,  Committee 
chairman  Lord  Fraser  said:  "In 
such  circumstance  we  will 
conclude  this  case  as  we  indicated 
with  a  reprimand."  UKL 


STATUTORY  COMMITTEE 

Admonished  over  dispensing  error 


A  Telford  pharmacist  whose  error 
led  to  a  seven-year-old  boy 
receiving  four  times  the  correct 
dose  of  medicine  has  been 
admonished. 

A  labelling  error  caused  the 
problem  at  the  Lloydspharmacy, 
Market  Square,  Wellington, 
Telford,  the  Statutorv  Committee 
of  the  RPSGB  was  told. 

The  pharmacist,  Mariscal 
Navarro,  formerly  of  Wellington, 
Telford,  Shropshire,  now  living  in 
Spain,  who  dispensed  the 
medicine,  and  her  superintendent 
pharmacist  Andrew  Murdock, 
appeared  before  the  Committee 
accused  of  misconduct  in  relation 
to  the  way  the  subsequent 
complaint  was  dealt  with.  Mr 
Murdock,  who  was 
superintendent  pharmacist  at  the 
time  of  the  incident  and  is  now 


pharmacy  director,  was  also 
admonished. 

Announcing  the  decisions, 
Committee  chairman  Lord  Fraser 
said  the  prescription  "may  have 
been  less  than  clear".  But  he 
described  the  error  as 
"reprehensible". 

He  added:  "Regrettably  she  got 
it  wrong  and  did  not  contact  the 
prescriber.  She  knew  or  ought  to 
have  known  the  pharmacist's  duty 
was  to  give  what  was  called  for." 

On  or  about  March  18,  2004, 
Ms  Navarro  dispensed  fluoxetine 
oral  solution  20mg  per  5mls 
labelled  with  the  direction  "take 
two  5ml  spoonfuls  daily",  when 
lOmg  daily  had  been  requested. 

The  child  had  Asberger's 
Syndrome  and  had  been  treated 
with  risperidone.  However,  a 
decision  was  taken  to  begin 


fluoxetine  on  March  15,  2004. 
By  March  23,  his  behaviour  had 
deteriorated  and  his  parents 
consulted  his  psychiatrist,  the 
error  was  discovered  and  the 
fluoxetine  was  stopped. 

It  was  also  claimed  that  Ms 
Navarro  failed  to  "deal 
appropriately"  with  the  complaint 
by  failing  to  identify  she  had 
made  a  labelling  error  and  later 
told  the  doctor  involved  that  he'd 
made  the  mistake.  The  hearing 
was  told  that  Ms  Navarro  had 
since  changed  her  approach  and 
that  such  a  thing  would  not 
happen  again. 

Mr  Murdock  outlined  the 
complaints  procedure  and  said  the 
matter  should  have  been 
investigated  locally  and  reported 
promptly  to  head  office.  He 
apologised  to  the  parents.  UKL 


STATUTORY  COMMITTEE 


Language  problem  leads  to  reprimand 


The  pharmacist  in  charge  of  a 
Brighton  pharmacy  where  an 
Italian  with  limited  English  was 
hired  to  work  despite  him  needing 
an  interpreter  for  his  interview 
has  been  reprimanded. 

The  Jordanian  co-owner  of  the 
pharmacy  in  Brighton,  Maysa 
Jobreel  Al-Natsheh,  was  accused 
of  failing  to  ensure  Farrokh 
Zahmatkesh  had  the  requisite 
knowledge,  skills  and  fitness  to 
perform  work  delegated  to  him 
and  was  sufficiently  competent  in 


English.  She  was  found  guilty  of 
misconduct  at  a  Statutory 
Committee  hearing  last  month. 

The  Committee  was  told  Mr 
Zahmatkesh's  language  problems 
emerged  after  he  provided  the 
wrong  medicine  for  a  patient  who 
was  admitted  to  hospital  suffering 
from  chest  pains  and 
breathlessness. 

The  Committee  also  heard  that 
Mr  Zahmatkesh,  who  came  from 
Bologna  in  Italy,  was 
inexperienced  and  it  was  alleged 


that  a  friend  acted  as  interpreter 
during  his  job  interview. 

It  was  also  claimed  that  in  the 
time  he  worked  at  the  pharmacy 
two  other  members  of  staff  who 
also  had  "difficulty 
communicating  English"  were 
employed  and  worked  under  Mr 
Zahmatkesh. 

However,  Mrs  Al-Natsheh 
allowed  Mr  Zahmatkesh  to 
continue  in  charge  at  the 
pharmacy  despite  concerns  about 
the  state  of  his  English.  UKL 
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Prescribing  information  can  be  found  on  adjacent  page. 
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Kg)  More  customers  choose  nicorette®  than 
any  other  NRT  brand1 

(§f  £13m  brand  support  in  2006,  including 
national  TV  advertising 


Graham 
Phillips, 

RPSGB  Council 
member,  follows 
on  from  last 
week's  article 
about  the 
government's 
draft  new 
legislation  for 
pharmacy  -  the 
Pharmacists  and 
Pharmacy 
Technicians 
Order 


Section  60 

Your  questions  a 


Q.  The  Order  doesn't  seem 
very  detailed. 

A.  It's  not  meant  to  be.  The  Order 
sets  out  what  we  have  to  do,  and 
what  we  can  do.  Details  of  how 
we  do  these  things  will  be  laid  out 
in  rules  under  the  Order,  and 
we'll  be  consulting  on  these  later. 
To  give  an  example,  the  Order 
tells  us  that  we  need  to  set  up  a 
health  committee  to  deal  with 
cases  where  someone's  fitness  to 
practise  may  be  impaired  because 
of  a  physical  or  mental  health 
issue,  and  gives  that  committee 
powers  to  impose  conditions  or,  if 
necessary,  suspend  someone's 
registration.  The  rules  for  that 
committee  will  set  out  its  size  and 
composition,  how  to  appoint  and 
remove  its  members,  and  its 
procedures.  The  advantage  of  this 
approach  is  flexibility  since  it's  far 
easier  to  change  a  "rule"  than 
amend  a  "section  60  Order". 

Q.  Rules?  What  about  the 
byelaws? 

Previously,  the  Society's  byelau  s 
have  been  made  under  powers 
provided  either  by  the  Charter  or 
by  the  Pharmat  y  let  1954.  Under 
the  Society's  new  governing 


Order 


doe 


I  must  have  "adequate 


(I'm  no  lawyei 
that  huge  dral 


tThe  Order  says  -  arrangements         Sed  abou1 

and  appropriate   ndemr xy 


in 


?orce.  Where  did thiscomefrom 


what  does  it  mean? 


documents  (the  2004  Charter  plus 
the  section  60  Order)  the 
terminology  is/will  be  different. 
Instead  of  byelaws,  the  Council 
makes  regulations  under  the  new 
Charter  and  will  make  rules  under 
the  section  60  Order  once  it 
comes  into  force.  Over  a  period  of 
time  all  the  existing  byelaws  will 
be  superseded  by  regulations  or 
rules. 

Q.  The  Order  says  I  must  have 
"adequate  and  appropriate" 
indemnity  arrangements  in 
force.  Where  did  this  come 
from  and  what  does  it  mean? 
A.  The  Order  will  oblige  all 
practising  pharmacists  and 
pharmacy  technicians  to  have 
"adequate  and  appropriate" 
professional  indemnity 
arrangements  in  force.  Note  that 
we're  talking  about  "indemnity" 
here,  which  can  take  the  form  of, 
but  is  not  limited  to,  insurance.  In 
one  sense  this  is  not  new,  as  the 
Society's  Code  of  Ethics  already 
requires  that  pharmacists 
providing  professional  services 
cover  all  their  activities  with 
adequate  indemnity 
arrangements,  but  the  Order  will 


make  this  a  legal  requirement  for 
all  practising  members  and 
registrants.  This  has  been 
included  in  the  Order  because  it  is 
government  policy  that  all  health 
professional  regulation  legislation 
should  contain  requirements 
relating  to  professional  indemnity 
arrangements.  Ultimately  this 
protects  the  practitioner  just  as 
much  as  it  protects  the  public. 

Again,  the  Order  doesn't  go 
into  detail  about  what  constitutes 
an  "adequate  and  appropriate" 
indemnity  arrangement;  and  how 
the  Society  will  satisfy  itself  that 
all  those  on  the  practising  register 
are  adequately  and  appropriately 
covered  -  this  is  the  sort  of  thing 
that  we'll  be  putting  into  rules. 
The  Society  will  also  draw  up 
guidance  for  the  profession,  and 
this  will  explain  that  it  will  be  the 
individual's  responsibility  to 
ensure  that  they  have  adequate 
cover  and  to  provide  information 
about  that  cover  to  the  Society. 

Q.  I'm  no  lawyer  and  I  don't 
want  to  plough  through  that 
huge  draft  -  what  are  the 
things  I  need  to  be  worried 
about? 


A.  I  may  be  a  bit  of  a  "Charter 
nerd"  but  even  I  fully  appreciate 
that  the  draft  Order,  like  all 
legislation,  is  not  light  reading! 
Nor  is  it  easy  to  summarise  the 
Council's  concerns  about  the 
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"We  are  all 
being  given  a 

chance  to 
influence  our 
own  future" 

Graham  Phillips 
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Call  your  preferred  wholesaler 
or  order  direct  from  BR  on 

0845  230  1 499 


<$t  Supporting  Retail  Pharmacy  ^ 


Please  find  Valupak's  current  trade  prices  in  the  C&D  price  list 


RELAUNCH  OF  LIFESTYLES  RANGE 

Focus  on  the  6  best  selling  lines  •  Re-designed  clearer  packaging 

Call  your  preferred  wholesaler 
or  order  direct  from  BR  on 

0845  230  1499 

New  Solutions  for  a  Healthier  Lifestyle 


Supporting  Retail  Pharmacy  ^ 

Please  find  Valm^^^cm^^U^^^jices  in  the  C&D  price  list 
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ind,don'twantto  plough  through 
what  are  the  things  I  need  to  be 


the  by, 


Order  in  an  article  of  this  length. 
To  pick  just  a  few  of  these,  in  no 
specific  order: 

•  I  mentioned  in  last  week's 
article  that  we're  particularly 
concerned  that  the  Order  will  not 
make  the  regulation  of  technicians 
in  Scotland  statutory. 

•  We're  also  not  happy  that  the 
draft  proposes  to  give  the  Privy 
Council  the  power  to  alter  the  size 
and  composition  of  the  Council 
other  than  at  the  Society's  express 
request. 

•  The  Order  will  also  require  the 
new  investigating  committee  to 
inform  ministers  and  employers  of 
the  person  concerned  when  any 
allegation  is  referred  to  it,  hut  we 
think  that  the  committee  should 
be  able  to  choose  whether  or  not 
to  do  this  in  each  case. 

•  The  draft  does  maintain  the 
link  between  registration  as  a 
pharmacist  with  membership  of 
the  Society,  but  the  Department 
of  Health's  consultation 
document  asks  whether  this  link 
should  be  discontinued  -  we 
would  strenuously  resist  any  such 
suggestion,  in  the  interests  of 
clarity  and  public  safety. 

•  W  e'd  also  like  to  see  the  Order 


statement  of  the  Society's  main 
purpose  changed  to  reflect  the 
Charter. 

These  are  just  a  selection  of  our 
concerns  -  there  are  more  and  I 
could  only  do  one  or  two  of  them 
justice  in  an  article  of  this  length. 
However,  you  can  find  all  the 
briefing  material  you  need  at 
www.rpsgb.org/section60/.  If  all 
this  seems  overly  complex  and 
pretty  impenetrable,  then  please 
do  feel  free  to  contact  the 
Society's  section  60  team 
{see  website  for  details). 

In  particular,  while  we  are 
encouraging  people  to  respond  to 
the  DH  direct  we  have  also 
provided  a  form  for  those  who 
want  to  feed  into  the  Society's 
response.  This  questionnaire 
briefly  summarises  each  of  our 
main  concerns  and  so  might  be 
a  good  place  to  start.  The 
page  also  carries  more  detailed 
briefing,  together  with  a  link  to 
the  draft  Order  and  DH 
consultation  document.  We  are 
all  being  given  a  chance  to 
influence  our  own  future  so 
please  don't  pass  up  on  this 
opportunity.  Make  your 
feelimrs  known! 


ADVERTISEMENT  FEATURE 


Stephen  Reay  MRPharmS, 

ofSeascale  Pharmacy  in  Cumbria, 
purchased  the  Healthpoint 
counselling  system  in  January 
2006.  In  an  interview  given  in  March 
of  this  year,  he  explains  his  reasons 
for  purchasing  the  system  and  how 
it  has  helped  his  business  both 
commercially  and  with  the  new 
pharmacy  contract- 
Stephen  qualified  in  pharmacy 
at  Nottingham  University  in  1982 
and  completed  his  pre-registration 
with  Boots  the  Chemists.  After 
working  as  a  relief  manager  for 
Boots  and  three  years  working  in  a 
hospital  in  Manchester  he  bought 
the  pharmacy  in  Seascale  in  1989. 
The  pharmacy  was  classed  as  an 
'essential  small  pharmacy'  but  with 
Stephen's  steady  guidance  it  has 
become  a  fully  self-supporting  business... 

Why  did  you  purchase  a  Healthpoint? 

"To  be  honest  with  you  if  it  was  not  for  the  new  pharmacy  contract  I  would  not 
have  looked  at  the  Healthpoint  system.  However,  the  Healthpoint  system  ticks 
so  many  of  the  boxes  not  only  in  the  essential  services  part  of  the  contract 
but  also  helps  with  the  delivery  of  advanced  and  enhanced  services.  The 
unexpected  bonus  was  the  subsequent  increase  in  counter  sales  we  have 
experienced  since  introducing  the  Healthpoint." 

An  increase  in  counter  sales? 

We  had  a  1 0.8%  increase  in  counter  sales  in  January  this  year  -  the 
only  difference  between  this  year  and  last  has  been  the  introduction  of 
the  Healthpoint.  One  of  the  benefits  of  the  Healthpoint  system  is  the 
recommendations  both  dietary  and  supplement  wise  for  patients  with  various 
conditions.  It  has  meant  that  we  now  stock  extra  lines  to  cater  for  the  needs  of 
our  patients." 

Is  there  a  specific  case  where  Healthpoint  helped  with  you? 

One  particular  case  comes  to  mind  involving  a  psoriasis  sufferer  who  was  on 
all  the  usual  POM  medication  to  manage  the  condition.  Using  the  Healthpoint 
information,  we  were  able  to  provide  both  dietary  and  supplement  advice  that 
helped  bring  about  a  large  improvement  in  the  condition.  This  coupled  with  the 
superior  signposting  information  that  Healthpoint  provides,  means  our  patient 
has  had  an  excellent  outcome." 

What  else  do  you  like  about  the  Healthpoint? 

"There  are  a  number  of  features.  The  ability  to  record  interventions  with 
patients,  the  ease  with  which  you  can  navigate  the  information,  the  free  print 
outs  for  customers  and  the  training  modules  available  to  my  staff  and  I.  That 
coupled  with  the  excellent  educational  videos  that  cover  such  topics  as  high 
blood  pressure  and  diabetes  you  have  a  very  potent  tool  in  your  pharmacy 
to  help  deliver  the  critical  elements  of  the  new  contract  and  real  commercial 
benefits." 

What  is  your  opinion  of  the  new  pharmacy  contract? 

"I,  like  many  pharmacists  in  England  and  Wales,  feel  a  bit  let  down  by  the 
new  contract.  The  commissioning  of  the  new  services  is  not  going  well  in 
Cumbria,  where  our  PCT  is  faced  with  budget  deficit  issues.  This  coupled  with 
the  extra  investment  you  have  had  to  make  in  your  business  both  in  terms  of 
training  and  new  facilities  has  left  a  rather  sour  taste.  This  funding  problem  has 
to  be  addressed  and  resolved  before  I  will  feel  more  comfortable  about  the 
challenges  of  the  new  contract." 


For  further  information  and  a  free 
demonstration  please  call:  0870-011-6008 

www.healthpoint-europe.com 
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OSTOMERS  THINK  A  NASAL  SPRAY 
COULD  NEVER  BEAT 
ANTIHISTAMINE  TABLETS  Qv 


SOMEONE'S  PULLED  THE 
WOOL  OVER  THEIR  EYES 


3 


It's  time  to  clear  up  woolly  thinking  amongst  allergy  sufferers  and  stop  your  customers  missing  out  on  an  effective 
hayfever  treatment.  Start  by  giving  them  the  facts  about  Flixonase  Allergy  Nasal  Spray: 

Flixonase  Allergy  treats  more  than  just  nasal  symptoms 

You  may  find  it  surprising,  but  Flixonase  Allergy  is  a  nasal  spray  that  tackles  nearly  all  of  the  unpleasant  symptoms  that 
the  hayfever  season  can  throw  at  them,  even  the  itchy  eyes  and  groggy  head. 


Flixonase  Allergy  is  more  effective  than  once-a-day  antihistamine  tablets1 5  9 11 

While  it's  effective  on  itchy,  red  eyes,  Flixonase  Allergy  beats  once-a-day  antihistamines  hands  down  on  relieving  sneezing, 
runny  noses,  nasal  congestion  and  groggy  heads  due  to  allergy.1'59 


Flixonase  Allergy  is  not  an  add-on  treatment 

Flixonase  Allergy  builds  up  to  its  full  effect  over 
3-4  days.  If  customers  continue  to  take  it  once  a 
day,  they  could  enjoy  a  hayfever-free  summer. 

And  did  you  also  know  what  a  popular  choice 
Flixonase  Allergy  could  be? 

8  out  of  10  antihistamine  tablet  users  who  tried  Flixonase  Allergy  preferred  it12 
So  don't  let  woolly  thinking  spoil  their  summer.  Recommend  Flixonase  Allergy, 
because  nothing  is  more  effective  for  hayfever  without  prescription. 


SO  MUCH  MORE  THAN  AN  ANTIHISTAMINE 


fluticasone 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
treatment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the  healthy 
elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily  if  required. 
Do  not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires  treatment 
before  contact  with  allergen.  Children  under  18  years:.  Not  to  be  used.  Contraindications:  Known 
hypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not  improved  after  7  days  or,  if 
symptoms  have  improved  but  are  not  adequately  controlled,  consult  a  doctor*  Not  to  be  used  for  more 
than  3  months  continuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in:  concomitant 
use  of  other  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery,  nasal 
ulceration.  Risk  of  adrenal  suppression  with  higher  than  recommended  doses.  Significant  interactions 
between  fluticasone  propionate  and  potent  inhibitors  of  the  cytochrome  P450 

 3A4  system,  e.g.  ketoconazole  and  protease  inhibitors,  such  as  ritonavir,  may 

f  I  j  occur.  This  may  result  in  increased  systemic  exposure  to  fluticasone 
(  O"  C 1^  ]  propionate.  Side  effects:  Dryness  and  irritation  of 

yf-|ayncm:thK|jnp  the  nose  and  throat,  unpleasant  taste  and  smell, 
vjidAuamiuiMine  headache  and  epistaxis.  Hypersensitivity 
Consumer  Healthcare       reactions  includina  skin  rash  and  oedema  of  the 


:sk, 


face  or  tongue.  Rarely  anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal 
ulceration  and  nasal  septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and 
lactation:  Do  not  use  except  with  medical  advice.  Legal  category:  P.  Product  licence  number  PL 
1 0949/0360.  Product  licence  holder  Allen  &  Hanburys,  Stockley  Park,  Middlesex,  UB1 1 1 BT.  Further 
information  available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  Middlesex,  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  £6.79.  Date 
of  preparation:  December  2002.  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group 
of  companies. 
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Conquering 
creepy  crawl  ies 


THE  COLLEGE  OF  PHARMACY  PRACTICE 


Objectives 

•  To  know  the  symptoms,  signs  and  differential  diagnosis 
of  scabies  and  threadworm 

To  revise  the  OTC  treatments  available 


This  course  (module  1366),  in  association  with  multiple  choice 
questions  being  published  in  C&D  May  6,  provides  one  hour's        To  be  aware  of  the  evidence  base  for  treatments 
continuing  education  To  know  what  advice  to  give  patients 


Alan  Nathan  reviews  the  management  of  scabies 
and  threadworm  infestations 


Scabies 

Scabies  is  a  pruritic  skin  condition 
caused  by  an  invasion  of  the  mite 
Sarcoptes  scabei.  The  main 
symptoms  result  from  immune 
reactions  to  burrowed  mites  and 
their  products  (such  as  faeces). 
Transmission  is  by  skin-to-skin 
contact. 

Scabicidal  preparations 
available  without  prescription 
contain  one  of  the  following: 

•  Permethrin. 

•  Malathion. 

•  Benzyl  benzoate. 

•  Crotamiton  (although  see  later). 
Antipruritic  topical 

preparations,  including  calamine 
and  crotamiton,  and  systemic 
antihistamines  can  be  used  to  treat 
the  itching. 
Permethrin 

Permethrin  is  a  pyrethroid 
insecticide.  The  British  National 
Formulary  recommends  5  per  cent 
cream  as  the  first  choice  for  the 
treatment  of  scabies,  as  the  1  per 
cent  cream  rinse  is  licensed  for 
head  lice  and  is  not  effective  for 
scabies.1  The  5  per  cent  cream  is 
not  licensed  for  non-prescription 
use  in  children  under  two  years, 
and  medical  supervision  is  advised 
for  patients  over  70  years  and 
pregnant  women. 
Malathion 
Malathion  is  an 
organophosphorus  insecticide. 


The  same  lotions  are  licensed  for 
the  treatment  of  scabies  as  for 
head  lice,  but  the  administration  is 
different.  Products  are  licensed 
for  use  without  prescription  in 
children  aged  over  six  months  old. 

They  may  also  be  used  in 
pregnancy,  but  medical 
supervision  is  advisable.  Use  of 
the  alcohol-based  lotion  on  skin 
damaged  by  scratching  should  be 
avoided,  as  it  can  cause  stinging. 
Benzyl  benzoate 
Benzyl  Benzoate  Application  BP 
was  once  the  first  choice  for 
scabies,  but  has  now  been 
superseded  by  more  effective 
treatments. 

Two  or  three  consecutive 
applications,  for  24  hours  each, 
are  necessary  to  eradicate  mites.  It 
smells  unpleasant  and  can  cause 
irritation,  itching,  burning, 
stinging  and  skin  rashes. 

It  should  not  be  used  on 
excoriated  skin.  The  BNF 
recommends  not  using  benzyl 
benzoate  for  children. 
Crotamiton  5 
Crotamiton  has  antipruritic  and  g 
weak  scabicidal  activity.  Up  to  five  s 
24-hour  applications  at  daily 
intervals  are  necessary  for 
complete  eradication  of  infections.  ^ 
It  is  now  recommended  for 
controlling  residual  itching  after 

Continued  on  page  24  ► 


Scanning  electron  micrograph  of  threadworm  in  the  small  intes1:>r 
threadworm  lifecycle  is  about  30  days 
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treatment  with  a  more  effective 
seafeieide  and  with  a  relatively  long 
antipruritic  activity  of  six  to  10 
hours,  and  requires  application 
onlj  two  or  three  times  a  day. 
Application 

•  The  method  is  similar  for  all 
preparations. 

@  The  lotion  should  be  applied 
with  the  hand,  cotton  wool,  a  small 
sponge  or  an  8cm  paintbrush  to 
cool,  dry,  clean  skin. 

•  The  lotion  should  be  applied  to 
the  entire  body  surface  from  the 
soles  of  the  feet  to  the  hairline, 
including  the  groin,  axillae  and 
skin  folds,  between  fingers  and 
toes,  and  under  finger  and  toenails. 
Lotion  should  be  reapplied  to  the 
hands  if  they  are  washed  after 
application. 

•  Traditional  advice  that  the  head 
and  neck  do  not  need  to  be  treated 
is  incorrect,  as  mites  can  be 
present  on  the  face  and  ears, 
particularly  in  the  elderly  and 
young  children.  Missing  these 
areas  can  lead  to  treatment  failure. 

•  Permethrin  cream  must  be  left 
on  the  skin  for  eight  to  12  hours 
before  being  washed  off.  Between 
7.5g  for  a  two-year-old  child  and 
60g  for  a  large  adult  is  required  for 
a  single  application. 

•  About  100ml  of  malathion 
lotion  is  needed  for  a  single 
application  for  an  average  adult. 
Mites  are  usually  killed  within 
minutes,  but  the  aqueous  lotion 
should  be  left  on  for  24  hours 
and  the  alcoholic  lotion  for  12 
hours,  to  ensure  complete 
eradication. 

•  Two  applications,  a  week  apart, 
are  recommended  for  both 
permethrin  and  malathion. 

•  Itching  may  persist  for  up  to 
two  to  three  weeks  until  the 
allergenic  mite  material  is  cleared 
from  the  skin,  and  should  not 

be  regarded  as  a  sign  of  treatment 
failure.  Reassure  patients  and 
offer  symptomatic  relief  if 
necessary. 

•  Treatment  failure  may  have 
occurred  if  itching  has  not  ceased 
after  three  weeks,  or  if  new  areas 
of  itching  are  continuing  to  appear 
seven  to  10  days  after  treatment. 
In  these  situations,  patients  should 
be  referred  to  their  GP  for 
confirmation  of  the  diagnosis,  and 
a  further  course  of  scabicide  may 
be  advised. 

If  treatment  fails  for  a  second 
time,  patients  should  be  referred 
to  a  dermatologist. 
Evidence  base 
There  is  relatively  little  clinical 
trial  evidence  for  the  efficacy  of 
scabicides,  and  some  includes 
drugs  that  are  not  licensed  in 
the  UK. 

There  is  evidence  that 


permethrin  is  more  effective  than 
crotamiton.2  Benzyl  benzoate  and 
permethrin  have  both  been  found 
effective,  but  permethrin 
produced  less  skin  irritation  and 
fewer  eczematous  reactions  than 
benzyl  benzoate.3 

Malathion  and  permethrin  do 
not  appear  to  have  been  directly 
compared  for  effectiveness, 
although  case  series  reports  with 
malathion  suggest  it  is  effective.4 
The  BNF  recommends 
permethrin  as  the  first  choice,  and 
malathion  if  permethrin  is 
inappropriate. 
Summary  points 
©  Malathion  and  permethrin  are 
the  treatments  of  choice.  There  is 
no  firm  evidence  that  one  is  more 
effective  than  the  other. 

#  Permethrin  cream  is  three  to 
four  times  more  expensive  per 
treatment  than  malathion 
preparations. 

#  All  close  contacts  of  a 
person  infected  with  scabies 
should  be  treated. 

9  Residual  itch  is  not  necessarily 
a  sign  of  treatment  failure,  and 
symptomatic  treatment  can  be 
recommended.  Systemic 
antihistamines  are  probably  most 


effective,  although  topical 
application  of  calamine  or 
crotamiton  may  also  help. 

Threadworms 

The  threadworm  (Enterobius 
vermicularis)  infests  the  human 
intestine.  Auto-infection  and 
transfer  to  others  is  easily 
achieved  by  swallowing  eggs. 

Fertilised  female  worms 
migrate  down  the  colon  at  night 
and  deposit  their  eggs  on  the  skin 
just  outside  the  anus. 

Eggs  are  picked  up  on  the 
fingers  while  scratching  the 
irritation  caused  by  the  secretions 
round  the  eggs.  The  eggs  are  then 
transferred  to  the  mouth  and 
reingested. 

Eggs  can  survive  for  up  to  a 
week  outside  the  human  host  and 
can  be  picked  up  from  almost 
anything,  including  lavatories, 
eating  utensils,  hard  surfaces, 
towels,  furniture  and  furnishings. 
Mebendazole 

Mebendazole  is  a  benzimidazole 
derivative,  which  disrupts  parasite 
energy  metabolism,  irreversibly 
inhibiting  glucose  uptake  and 
causing  immobilisation  and  death 
of  the  parasite  within  three  days. 


It  also  binds  to  tubulin,  a  protein 
required  by  the  parasite  for  the 
uptake  of  nutrients. 

Mebendazole  is  poorly  absorbed 
from  the  human  gastrointestinal 
tract,  and  the  small  amount 
absorbed  is  almost  entirely 
eliminated  from  the  body 
following  first-pass  metabolism  in 
the  liver. 

Dosage:  For  adults  and  children 
over  two  years,  a  single  dose  of 
lOOmg  should  be  used.  Treatment 
failures  are  rare,  but  reinfection  is 
possible,  in  which  case  a  second 
dose  should  be  given  after  two  to 
three  weeks.  Mebendazole  is  not 
recommended  for  children  under 
two  years. 

Adverse  effects  and  cautions: 

Side  effects  are  unlikely  at  the 
dosage  used  for  threadworm. 
Transient  diarrhoea  and 
abdominal  pain  have  been  rarely 
reported  in  patients  with  heavy 
infections. 

Hypersensitivity  reactions 
occur  rarely.  Mebendazole  is 
not  licensed  for  use  in  pregnancy 
or  breastfeeding  when  sold 
without  prescription,  although 
there  is  no  evidence  that  it  is 
harmful. 

Interactions:  Cimetidine  inhibits 
the  metabolism  of  mebendazole  in 
the  liver,  increasing  blood  plasma 
concentrations.  Phenytoin  and 
carbamazepine  induce  enzyme 
metabolism  and  have  been  found 
to  reduce  serum  mebendazole 
levels. 

However,  as  mebendazole  exerts 
its  effect  directly  in  the  gut  and  the 
drug  is  poorly  absorbed,  these 
interactions  are  unlikely  to  have 
any  clinical  significance. 
Piperazine 

Piperazine  has  been  in  use  as  an 
enterobiacide  for  many  years,  but 
since  mebendazole  was  reclassified 
from  POM  to  P  the  latter  is 
generally  the  first-choice 
treatment. 

Mebendazole  kills  the  parasite, 
whereas  piperazine  causes  flaccid 
paralysis  by  blocking  the  response 
of  worm  muscle  to  acetylcholine. 
The  paralysed  worms  are  then 
expelled  from  the  gut  by 
peristalsis. 

Piperazine  is  readily  absorbed, 
but  is  almost  completely 
metabolised  and  excreted  through 
the  kidney  within  24  hours. 
Dosage:  Piperazine  phosphate 
comes  as  a  powder,  with 
standardised  senna  which  acts  as  a 
laxative  to  facilitate  expulsion  of 
the  paralysed  worms,  in  4g 
sachets. 

Dose:  adults  and  children  over 
six,  one  sachet;  children  to  six 
years  -  one  level  5ml  spoonful; 
infants  three  months  to  one  year 


SCABIES 
Epidemiology 


Symptoms  and 
signs 


Differential 
diagnosis 


When  to  refer 


Treatment 

Associated 
advice 


Scabies  is  more  prevalent  in  children  and  young 
adults,  but  can  occur  in  the  elderly.  It  occurs  in  urban 
more  than  in  rural  areas.  It  is  more  common  in  women 
than  men,  and  more  common  in  winter  than  summer. 

#  Scabies  is  often  misdiagnosed  because  of  its 
similarity  to  other  pruritic  skin  disorders. 

#  Sometimes  greyish  'pencil  line'  burrows  can  be 
seen,  particularly  on  the  finger  webs,  but  they  may  be 
difficult  to  spot  and  obscured  by  excoriation  due  to 
scratching, 

#  The  skin  erupts  in  a  red  papular  rash,  on  the  finger 
webs  first,  then  the  wrists,  armpits,  genitalia,  buttocks 
and  abdomen.  The  face  is  not  usually  affected,  except 
in  children  and  the  elderly.  The  rash  is  intensely  itchy 
and  scratching  may  cause  excoriation  and  secondary 
infection. 

#  The  itch  can  take  up  to  eight  weeks  to  develop  in 
patients  who  have  not  been  infected  previously,  and 
they  can  be  transferring  the  infestation  to  others  while 
asymptomatic. 

#  Bites  from  pet  fleas  or  bedbugs  may  be  confused 
with  scabies,  but  these  produce  small  red  papules, 
often  on  the  lower  legs  and  ankles  in  the  case  of  pet 
fleas. 

#  The  rash  may  be  confused  with  that  of  atopic 
eczema  or  allergic  dermatitis. 

#  Suspected  infestation  in  babies  and  children, 

#  Secondary  skin  infection, 

#  Treatment  failure. 

#  Unclear  diagnosis. 
See  main  text. 

#  All  those  who  have  been  in  close  contact  with  the 
infected  person  should  be  treated,  as  they  may  be 
infected  but  asymptomatic. 

9  Scabies  mites  cannot  survive  for  long  away  from 
the  human  body,  so  bed  linen  should  be  laundered 
but  disinfection  is  unnecessary. 
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In  this  C&D  guide  to 
PARASITES: 

I  Understanding  the 
nature  of  parasites 

)  Considering  the 
differences  between 
lice  and  scabies 

I  The  management  of 
lice  and  scabies 
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UIDE  TO  PARASITES 


Itch  mite:  a  parasite  which  attacks  human  skin,  causing  scabies 


Head  lice,  pubic  lice  and  scabies  are 
three  of  the  most  common  parasitic 
infections,  yet  pharmacists  have  to 
work  hard  to  dispel  some  of  the 
ignorance  and  stigma  that  surrounds  them.  For 
example,  a  quarter  of  fathers  would  be  more 
embarrassed  if  their  child  was  sent  home  from 
school  with  lice  than  for  fighting,  and  this  is 
despite  the  fact  that  nearly  five  in  ten  children 
caught  head  lice  at  school  last  year. 

Head  lice  (Pediculus  capitis)  are  2-4mm  long, 
grey-brown  wingless  insects  that  feed  by  sucking 
blood  through  the  scalp.  They  cannot  fly  or  jump, 
and  spread  by  crawling  between  heads  when  in 
prolonged  contact.  Anyone  with  hair  can  catch 
them,  but  they  spread  most  rapidly  among 
children  as  they  often  come  into  close  contact 
with  each  other. 

Eggs  are  laid  in  dull  coloured  sacs  that  are  glued 
to  the  base  of  hairs.  They  hatch  in  7-10  days  to 
leave  empty  white  sacs,  known  as  nits,  that  may 
be  found  further  along  the  hair  shaft. 

Treatment  is  either  by  wet  combing  through 
conditioned  hair  or  application  of  an  insecticide 
(permethrin,  phenothrin,  and  malathion  are 
available  OTC)  or  dimeticone  solution.  Permethrin 
and  malathion  kill  the  lice  and  their  eggs. 
Dimeticone,  a  relatively  new  active  ingredient, 
kills  the  lice  by  interfering  with  the  way  the  lice 
use  and  retain  water.  Aqueous  solutions  and 
Creme  Rinse  are  suitable  for  asthmatics  and 
patients  with  eczema. 

Pubic  lice 

Pubic  or  crab  lice  (Pthirus  pubis)  are  smaller  than 
head  lice  at  about  2mm  long,  and  live  in  coarse 
body  hair.  As  well  as  pubic  hair,  they  can  be  found 
in  underarm  hair,  hairy  legs,  and  occasionally  in 
beards,  eyebrows  and  eyelashes. 

Pubic  lice  are  passed  on  through  sexual,  or  close 
physical  contact.  Infestation  is  most  prevalent  in 
the  18-25  age  group,  where  people  are  more 
inclined  to  be  sexually  active  with  multiple 
partners. 

Signs  and  symptoms  appear  between  five  days 
and  several  weeks  after  infestation.  They  include: 

•  itching,  which  is  worse  at  night,  or  inflammation 

•  lice  droppings  appear  as  black  powder  in 
underwear 

•  lice  and  eggs  are  sometimes  visible 

•  spots  of  blood. 

Close  family  and  sexual  contacts  should  be 
examined,  and  treated  if  necessary. 
Infestation  should  be  treated  with  two 


applications  of  insecticide  seven  days  apart. 
Permethrin  5%  dermal  cream  and  malathion 
0.5%  aqueous  liquid  are  the  treatments  of 
choice  for  pubic  lice.  Alcoholic  solutions  are  not 
recommended  because  they  irritate  inflamed  skin 
and  genitalia. 

Itching  or  rash  may  continue  after  treatment  and 
take  a  few  weeks  to  clear.  Antihistamines  are  of 
little  help,  but  a  sedative  antihistamine  taken  at 
night  may  help  with  sleep  and  to  break  the  itch- 
scratch  cycle. 

Scabies 

Scabies  is  caused  by  the  female  Sarcoptes  scabiei 
mite  burrowing  into  the  epidermis  to  lay  its  eggs. 
Itching,  particularly  at  night,  is  the  most  common 
symptom  and  is  caused  by  an  immune  response 
to  the  mites  and  their  saliva  or  faeces.  It  usually 
develops  2-6  weeks  after  initial  infestation,  and 
coincides  with  the  appearance  of  a  rash. 

The  rash  is  symmetrical  and  usually  made  up  of 
small,  red  papules,  but  vesicles  or  a  nodular 
reaction  may  also  be  seen.  It  is  most  obvious  on 
the  inside  of  the  thighs,  the  axillae,  the 
periumbilical  region,  the  buttocks  and  genitals. 
Burrows  most  commonly  occur  on  finger  webs, 
wrists  and  elbows,  and  appear  as  fine,  wavy, 
greyish,  dark  or  silvery  lines  2-1 5mm  long  with  a 
minute  speck  at  the  closed  end. 

Scabies  shows  a  cyclical  rise  in  incidence 
roughly  every  20  years  in  the  UK,  with  cases  rising 
since  1 991 .  It  occurs  most  commonly  in  school 
children,  care  homes  and  other  crowded 
conditions. 

Unlike  head  lice,  scabies  can  be  related  to  poor 
hygiene  and  is  spread  by  direct  skin  contact.  But 
the  mite  can  also  survive  on  towels  and  bed  linen. 
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so  a  60°C  wash  cycle  is  recommended  to  help  avoid 
transmission. 

All  members  of  the  household  and  close  contacts 
should  be  treated  simultaneously  with  two  applications 
of  treatment  seven  days  apart.  First  line  treatment  is 
permethrin  5%  dermal  cream.  The  cream  should  be 
applied  to  cool  freshly  bathed  skin  over  the  whole  body 
from  the  neck  down,  left  on  for  eight  to  1 2  hours  and 

washed  off.  Second  line 
treatment  is  malathion 
0.5%  aqueous  liquid. 

Itching  commonly 
persists  for  up  to  three 
weeks  after  successful 
treatment. 

Antihistamines  are  of 
little  help,  but  a  sedative 
antihistamine  taken  at 
night  may  help  with 
sleep  and  to  break  the 
itch-scratch  cycle. 
Crotamiton  cream  or 
lotion  has  soothing 
properties  and  may  help. 

Children  between  two 
months  and  two  years 
with  scabies  should  be 
referred  to  their  GP. 


TREATMENTS  FOR  COMMON  PARASITIC  INFECTIONS  I 

Infestation 

OTC  treatments 

Notes 

Head  lice 

Permethrin  1%  creme  rinse. 

use  aqueous 

Malathion  0.5%  aqueous  or 

and  creme 

alcoholic  liquid,  or  1 .0% 

rinse 

shampoo. 

preparations 

Phenothrin  0.2%  alcoholic,  or 

in  asthma 

0.5%  aqueous  liquid,  or  0.5% 

and  eczema. 

mousse. 

Dimeticone  4%  lotion. 

Pubic  lice 

Permethrin  5%  dermal  cream. 

Use  two 

Malathion  0.5%  aqueous  liquid. 

applications, 

Phenothrin  0.5%  aqueous 

seven  days 

liquid. 

apart. 

Scabies 

Permethrin  5%  dermal 

Itching  may 

cream. 

persist  for  up 

Malathion  0.5%  aqueous 

to  3  weeks 

liquid. 

after 

treatment. 

References 

www.headlice.net,  www.pubiclice.net,  www.chic.org.uk/ 
chicmco/healthinformation/indeptharticles/headlice.htm 
www.prodigy.nhs.uk/guidance.  asp?gt=Pubic%20lice 
www.  prodigy.nhs.uk/guidance.  asp?gt=Scabies 


EFFECTIVE  ACTION  AGAINST  PARASITES 


LYCLKAK 


KnsutasMOdueia 


Lyclear  Dermal 

Cream 

Lyclear  Dermal  Cream 

(permethrin  5%  w/w)  is  a 
vanishing  cream  indicated  for 
the  treatment  of  scabies  and 
crab  lice.  To  treat  scabies, 
leave  the  cream  on  freshly 
bathed  skin  for  eight  to  1 2 
hours  then  wash  off.  For  crab 
lice  leave  for  24  hours  on  the 
affected  areas  before  washing 
off.  Approximately  90  percent 
of  individuals  are  successfully 
treated  with  a  single 
application  of  Lyclear  Dermal 
Cream. 

Note  that  children  between 
2  months  and  2  years  with 
scabies  should  be  treated  under  the 
supervision  of  a  doctor.  Lyclear 
Dermal  Cream  is  not 


recommended  for  under  1 8  year  olds  with  pubic  lice. 

For  more  information,  direct  your  patients  to 
www.pubiclice.net 

The  role  of  Lyclear  Creme  Rinse  in  treating 
head  lice 

For  head  lice,  Lyclear  Creme  Rinse  (permethrin  1%  w/w) 
provides  a  fast  and  effective  way  to  treat  head  lice  and  is 
the  only  product  that  is  clinically  proven  to  kill  both  head 
lice  and  their  eggs  in  just  10  minutes. 

Over  97  per  cent  of  individuals  with  head  lice  are 
successfully  treated  with  a  single 
10-minute  application  of  Lyclear 
Creme  Rinse. 

Treatment  should  not  be 
initiated  unless  at  least  one  live, 
moving  louse  is  found. 

Lyclear  is  appropriate  for  use 
on  people  with  asthma  and  is 
also  suitable  for  children  from 
the  age  of  6  months  old. 
Children  under  6  months  old 
may  be  treated  on  the  advice  of 


Lyclear  Creme  Rinse  Product  Information 

Lyclear  Creme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
containing  the  active  ingredient  Permethrin  1  %  w/w.  Posology  and 
administration:  One  59ml  bottle  is  usually  sufficient  to  treat  one  person  with 
shoulder  length  hair  of  average  thickness.  Also  available  in  a  twin  pack 
containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  under  6  months 
of  age,  also  suitable  for  asthmatics.  Children  under  6  months  of  age 
should  be  treated  on  the  advice  of  a  doctor.  Shake  thoroughly  and  apply  to 
washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing 
thoroughly  with  water.  Uses:  For  the  treatment  of  infections  with  the  head 
louse  pediculus  humanus  capitis.  Contraindications:  Individuals  with  known 
hypersensitivity  to  the  product,  its  components  and  other  pyrethroids  or 
pyrethrins  Precautions:  If  accidentally  introduced  into  the  eyes,  rinse 
immediately  with  plenty  of  water.  For  external  use  only.  Shake  thoroughly 
before  using.  If  symptoms  persist  consult  your  doctor  Keep  out  of  reach  of 


children.  Legal  category:  P  Product  licence  number:  02855/001 3  Product 
licence  holder:  Chefaro  UK  Ltd,  1  Tower  Close,  Huntingdon,  Cambs,  PE29  7DH. 
Package  Quantity  and  RSP:  59ml  is  £3.99  and  ttie  twin  pack  (2x59ml)  is  £7.25. 

Lyclear  Dermal  Cream 

Presentation:  A  white  topical  vanishing  cream  containing  the  active  ingredient, 
Permethrin  5%  w/w,  Posology  and  Administration:  Treatment  of  scabies: 
Suitable  for  use  by  adults  and  children  over  2  months.  Skin  must  be  clean.dry 
and  cool  prior  to  application.  Apply  to  the  whole  body  area,  excluding  hair  and 
face,  and  wash  off  with  soap  and  water  after  8-12  hours.  One  30g  tube  is 
enough  to  treat  one  hairy  adult.  Recommended  amounts  for  children  2 
months  to  1  year  -  up  to  1/8  of  a  tube:  1  -5  years  •  up  to  1/4  of  a  tube:  6-12 
years  -up  to  1/2  of  a  tube  Treatment  of  pubic  'crab'  lice:  Suitable  for  use  on 
adults  over  1 8  years  only.  Sufficient  cream  should  be  applied  to  cover  the 
pubic  region,  peri-anal  (around  the  anus),  inner  thighs  down  to  the  knees  and 


any  hair  that  grows  up  from  the  pubic  area  to  the  chest/stomach.  One  (30  g) 
tube  is  more  than  sufficient  to  treat  one  hairy  adult  It  is  recommended  that  up 
to  third  of  a  tube  is  used  to  treat  the  pubic  region,  peri-anal  region,  thighs 
stomach  and  chest.  Not  more  than  two  thirds  of  the  tube  should  be  needed  for 
complete  treatment.  The  cream  should  be  left  on  the  skin  for  24  hours.  The 
treatment  areas  should  then  be  thoroughly  washed.  Uses:  For  the  treatment  ot 
infections  with  scabies  and  pubic  'crab'  lice  Not  to  be  used  tor  treating  head 
lice  Contraindications:  Individuals  with  known  hypersensitivity  to  the  product, 
its  components  and  other  pyrethroids  or  pyrethrins  Take  care  if  using  a 
corticosteroid  medicine.  Precautions:  If  accidentally  introduced  into  the  eyes, 
rinse  immediately  with  plenty  of  water.  For  external  use  only  If  symptoms 
persist,  consult  your  doctor  Keep  out  of  reach  of  children.  Legal  category:  P 
Product  licence  number:  02855/0014  Product  licence  holder:  Chefaro  UK  Ltd, 
1  Tower  close,  Huntingdon,  Cambs  PE29  7DH.  Package  quantity  and  RSP: 
£9  62  for  a  30g  tube 
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THREADWORM 

Epidemiology 


Symptoms  and 
signs 


Differential 
diagnosis 

When  to  refer 


Treatment 

Associated 
advice 


Infestation  is  common:  up  to  20  per  cent  of  all 
children  may  be  infected  at  any  one  time  and 
prevalence  is  up  to  65  per  cent  in  institutionalised 
settings. 

#  Night-time  (and  sometimes  daytime)  perianal 
itching,  which  may  be  intense  and  lead  to  insomnia 
and  irritability. 

#  In  females,  migration  to  the  vagina  can  cause 
intense  irritation,  which  may  be  confused  with  thrush. 

#  There  may  be  anorexia  and  weight  loss. 

#  Live  worms  (1  -4  mm,  white,  pointed  at  both  ends 
and  looking  like  cotton  threads)  may  be  seen  wriggling 
on  faeces. 

#  In  adults,  perianal  itching  may  be  due  to  irritation  by 
deodorants,  tight  nylon  underwear,  haemorrhoids  or 
perianal  eczema. 

#  If  infestation  other  than  threadworm  is  suspected, 
particularly  after  overseas  travel. 

#  Secondary  bacterial  infection  from  scratching. 

#  In  women,  if  there  is  increased  frequency  of  urinary 
tract  infections,  vaginal  bleeding  during  pregnancy, 
postmenopausal  bleeding,  or  abnormal  vaginal 
discharge. 

#  In  males,  if  there  is  urethral  irritation. 
See  main  text. 

#  All  members  of  the  household,  even  if 
asymptomatic,  should  be  treated  when  a  member  has 
been  diagnosed  as  infested. 

#  Employ  scrupulous  hygiene: 

-  The  fingernails  can  harbour  eggs;  wash  hands 
thoroughly  and  scrub  under  fingernails  after  using  the 
toilet;  keep  fingernails  short.  Do  not  share  towels. 

-  Wash  all  crockery,  cutlery  and  cooking  utensils 
carefully. 

-  Thoroughly  clean  kitchen  surfaces. 

#  Put  underpants  on  children  under  pyjamas  at  night, 
to  prevent  them  picking  up  eggs  while  scratching  and 
thereby  reinfecting  themselves. 

#  Bathe  first  thing  in  the  morning,  to  wash  away  eggs 
laid  overnight. 


(only  on  medical  advice)  -  one 
level  2.5ml  spoonful,  stirred  into  a 
small  glass  of  water  or  milk  and 
drunk  immediately. 

Because  the  threadworm 
lifecycle  is  about  30  days  and 
some  worms  may  be  in  the  larval 
stage  when  the  first  dose  is  taken, 
the  manufacturer  recommends  a 
second  dose  after  14  days  to 
eliminate  reinfection. 
Cautions:  At  dosages  within 
normal  therapeutic  ranges, 
adverse  effects  are  rare. 
Neurotoxic  reactions  resulting  in 
convulsions  have  occasionally 
occurred  in  patients  with 
neurological  or  renal 
abnormalities,  and  piperazine 


should  not  be  used  in  people  with 
severe  renal  or  hepatic 
dysfunction  or  a  history  of 
epilepsy. 

Piperazine  is  not 
contraindicated  in  pregnancy,  but 
manufacturers  advise  that  it 
should  be  taken  only  if  strictly 
necessary  and  under  medical 
supervision,  and  should  be 
avoided  altogether  in  the  first 
trimester. 

The  drug  is  excreted  in  breast 
milk,  and  although  no  untoward 
effects  in  infants  have  been 
reported  it  is  recommended  that 
mothers  taking  piperazine  should 
not  breastfeed  for  at  least  eight 
hours  following  a  dose. 


Piperazine  should  be  used  with 
caution  in  patients  taking 
phenothiazines  and  tricyclic 
antidepressants  as  there  can  be 
interactions. 
Evidence  base 

-Mebendazole  has  been  in  use  for 
30  \ears  and  is  an  established 
treatment  throughout  the  world. 
In  clinical  trials  it  has  been  shown 
to  be  highly  effective.5  '' "  s  In  a 
comparative  trial,  mebendazole 
appeared  more  effective  than 
piperazine. 9 
Summary  points 

•  Mebendazole  is  the  treatment 
of  choice.  It  is  suitable  for  all 
patients  over  two  years  old  with 
the  same  single  dose  for  all  ages.  It 
is  almost  completely  free  from 
adverse  effects. 

•  Mebendazole  is  not  licensed  for 
non-prescription  use  in  children 
under  two  years,  but  piperazine 
can  be  used  from  one  year. 
Children  under  one  year  should 
be  treated  under  medical 
supervision. 

•  Neither  mebendazole  nor 
piperazine  can  be  supplied 
without  prescription  to  pregnant 
women. 

•  Stringent  hygiene  precautions 
should  be  taken  to  prevent  re- 
infection and  transmission. 
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Actionplan 


1 .  In  your  practice  workbook 
record  the  next  20  cases  of 
pruritus  you  see.  What  was  your 
diagnosis?  How  many  were 
scabies?  How  did  you  treat 
them? 

2.  Write  a  protocol  outlining  the 
advice  you  would  give  when 
supplying  an  anti-scabies 
product  (both  OTC  and  on 
prescription).  Make  sure  this 
includes  advice  on  the  risk  of 
reinfestation  and  short-term 
effects  of  the  condition. 

3.  In  your  practice  workbook, 
list  the  methods  of  threadworm 
transmission  and  record  how 
you  would  advise  patients  on 
reducing  the  possibility  of 
reinfestation. 

4.  As  world  travel  increases  we 
are  seeing  a  few  cases  of 
parasites  not  common  in  this 
country.  Have  you  encountered 
any?  What  drugs  were  used? 
Were  they  easy  to  obtain  and  at  a 
realistic  price?  Make  sure  you 
know  how  to  obtain  drugs  that 
are  available  in  the  UK  but  not 
through  your  usual  wholesaler. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  May  6  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  April  1  and  22  issues.  This  will  cover: 

•  Lipids  (1365)    •  Scabies  and  threadworm  (1366)    •  Psoriasis  (1367). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  telephone  01 732  377269. 


in  association  with 


GENUS  PHARMACEUTICAL 
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all  smokers  about 
itting,  advises  Nice 


Brief"  chats  between  smokers  and 
health  professionals  encourage 
individuals  to  kick  the  habit,  the 
National  Institute  for  Health  and 
Clinical  Excellence  has  said. 

In  the  first  of  a  series  of  public 
health  guidance  documents,  Nice 
said  that  smoking  cessation 
interventions  lasting  between  five 
and  10  minutes  were  cost 
effective,  gaining  around  .£221  to 
£9,515  per  quality-adjusted  life 
year  (QALY)  at  low  expense. 
Other  than  in  exceptional 
circumstances,  all  smokers 
should  be  advised  to  quit,  and 
asked  how  interested  they  are 
in  stopping. 

Smokers  should  be  referred  to 
an  intensive  support  service, 
including  those  run  in 
pharmacies,  or  offered  prescribed 
treatment.  A  record  should  be 
made  of  anyone  who  says  they  are 
not  ready  to  stop  smoking,  and  the 
individual  called  for  review  once  a 
year.  Monitoring  systems  should 


/ 


be  set  up  to  ensure  health 
professionals  know  the  smoking 
status  of  their  patients,  when 
advice  was  provided  and  the 
response,  Nice  has  recommended. 

In  the  document,  Nice  attempts 
to  stamp  out  health  inequalities, 
calling  for  smoking  cessation 
advice  to  be  made  available  in  all 
primary,  community  and 
secondary  care  settings  to  all 
smokers.  Local  policymakers  and 
commissioners  should  target  hard 


Nice  says  all 
smokers 
should  be 
advised  to 
quit,  asked 
how 

interested 
they  are  in 
stopping,  and 
their  answers 
recorded 


to  reach  and  deprived 
communities,  and  pay  particular 
attention  to  their  needs. 

Brief  interventions  are  also  the 
focus  of  Nice's  newly-published 
public  health  guidance  on  physical 
activity.  Again,  the  organisation 
describes  brief  chats  between 
patients  and  health  professionals 
as  "both  effective  and  cost 
effective  in  encouraging 
individuals  to  be  more  active". 

Primarv  care  staff  should  be  on 


the  lookout  for  inactive  adults, 
and  offer  appropriate  and 
sensitive  advice  on  reaching 
recommended  activity  levels, 
including  the  setting  of  targets 
and  review  dates.  However, 
exercise  referral  schemes, 
community  based  exercise 
programmes  for  walking  and 
cycling,  and  pedometers  should 
only  be  recommended  where 
they  are  being  researched  to 
determine  effectiveness, 
Nice  has  warned. 

But  PharmacyHealthLink  chief 
executive  Miriam  Armstrong  has 
condemned  the  recommendations 
as  "extremely  disappointing". 
The  charity  had  highlighted  the 
value  of  linking  advice  provided 
by  pharmacists  and  their  staff  to 
relevant  elements  of  the  new 
pharmacy  contract,  yet  this  was 
disregarded  by  Nice,  complained 
Ms  Armstrong. 
For  more  information: 
www.nice.org.uk 


Further  informotion  is  available  '^SSw 
on  request  from:  ;  */. 

PtoStrokan  Limited, 
Galobank  Business  Park, 
GoloshielsTDl  1QH 
Legal  Category:  POM 
Date  of  preparation:  January  2006. 
M011/095E 

Please  consult  Summary  of  Product  Characteristics 
before  prescribing. 

Rectogesic'  0.4%  Rectal  Ointment  is  indicated  for 
relief  of  pain  associated  with  chronic  onal  fissure. 


Adverse  events  should  be  reported  to  ProStrakan  Ltd 
on  01896  664000.  Information  about  adverse  event 
reporting  can  also  be  found  at  www.yellowcard.gov.uk 


o  ProStrakan 

www  prostrakan.com 


New  Rectogesic. 

Ready  to 
tackle  the  pain 
of  chronic 
anal  fissure. 


(New) 


TRect«gesice  0.4% 


glyceryl  trinitrate  0.4%  w/w 
Rectal  Ointment 


A  welcome  return  to  normal  life. 


.  Medicalmatters  J 


ScripVines 


Clarelux  Foam 

3M  has  launched  Clarelux  Foam 
(clobetasol  propionate  500mcg/g). 

Licensed  for  short-term 
treatment  of  steroid  responsive 
scalp  dermatoses  (such  as 
psoriasis)  that  has  not  responded 
satisfactorily  to  less  potent  agents, 
Clarelux  should  be  applied  to  the 
affected  area  twice  daily.  A  walnut- 
sized  amount  should  be  dispersed 
directly  on  the  lesions,  and  gently 
massaged  until  the  foam 
disappears.  The  product  should 
not  be  dispensed  directly  onto  the 
hands,  as  the  foam  will  begin  to 
melt  immediately  upon  contact 
with  warm  skin,  says  the 
manufacturer. 

Clarelux  is  contraindicated  in 
patients  with  burns,  rosacea,  acne 
vulgaris,  perioral  dermatitis  and 
perianal  and  genital  pruritus,  and 
should  not  be  used  for  the 
treatment  of  primary  infected  skin 
lesions  caused  by  bacterial,  fungal 
or  viral  organisms.  In  addition,  the 
product  should  not  be  used  on  the 
face,  for  longer  than  two  weeks,  or 
by  children  or  adolescents. 

Price:  £11.06  

Pack  size:  100ml 
Pip  code:  237-6309 
3M  Health  Care  Ltd 
Tel:  01509  611611 

Dovobet 

The  UK  drug  regulator  has 
approved  the  repeat  use  of 
Dovobet  (calcipotriol  50mcg  and 
betametasone  dipropionate 
500mcg/g)  for  plaque  psoriasis, 
Leo  Pharma  has  announced. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency's 
decision  follows  a  long-term  safety 
study  of  the  ointment  that  was 
assessed  last  year. 
For  more  information: 
Leo  Pharma  Ltd 
Tel:  01844  347333 

Emeside  caps 

Chemidex  has  expanded  its 
epilepsy  medication  offering  with 
the  introduction  of  Emeside  250mg 
capsules  (ethosuximide). 

The  product  is  indicated  for 
selective  control  of  absence 
seizures  (petit  mal),  even  when 
complicated  by  grand  mal,  and  for 
myoclonic  seizures.  According  to 
the  SPC,  the  reduction  in  seizure 
frequency  is  thought  to  be  due  to 
depression  of  the  motor  cortex 
and  elevation  of  the  threshold  to 
convulsive  stimuli. 

Adults,  the  elderly  and  children 
over  six  years  should  be  started  on 
500mg  daily,  and  the  dose  upped 


by  250mg  every  five  to  seven  days 
until  control  is  achieved  with  1,000- 
2,000mg  daily.  Children  under  six 
years  should  be  started  on  250mg 
daily,  then  the  dose  increased  until 
control  is  achieved  without 
exceeding  LOOOmg  per  day. 
Ethosuximide's  plasma  half-life  is 
more  than  24  hours,  but  the  daily 
dose  may  be  divided  between 
morning  and  evening  if  necessary, 
says  the  SPC. 

Price:  £38.23  

Pack  size:  56  capsules 
Pip  code:  232-1032 
Chemidex  Pharma  Ltd 
Tel:  01784  477167 

Milex  on  NHS 

The  Milex  silicone  diaphragm  range 
has  been  listed  in  the  Drug  Tariff, 
making  the  products  NHS- 
prescribable. 

The  hypoallergenic  diaphragms 
are  durable,  and  do  not  discolour  or 
pick  up  odours,  says  contraceptive 
supplier  Durbin  Clinic  Sales. 
For  more  information: 
See  Pncelist 
Durbin  Clinic  Sales 
Tel:  020  8869  6500 

Prevenar 

Prevenar  vials  (adsorbed 
pneumococcal  saccharide 
conjugated  vaccine)  have 
been  replaced  with  pre-filled 
syringe  packs. 
For  more  information: 


Wyeth  Vaccines 
Tel:  01 628  604377 

ZD  lists 

Sustiva  50mg,  100mg  and  200mg 
capsules  and  30mg/ml  oral 
solution  (efavirenz)  have  been 
added  to  April's  Drug  Tariff  Zero 
Discount  List  A,  PSNC  has 
confirmed.  CX  1  %  powder 
(chlorhexidine  actetate),  Dermol 
cream  (liquid  paraffin,  isopropyl 
myristate,  benzalkonium  chloride, 
chlorhexidine  hydrochloride) 
and  Rilutek  50mg  tablets  (riluzole) 
have  been  added  to  ZD  List  B, 
the  organisation  added. 


Oftaquix 


Kestrel  has  launched  Oftaquix 
5mg/ml  eye  drops  (levofloxacin). 

The  product  is  indicated  for  the 
topical  treatment  of  bacterial 
external  ocular  infections  caused 
by  levofloxacin-susceptible  micro- 
organisms in  patients  aged  one 
year  and  older.  Recommended 
dosing  is  one  or  two  drops  in  the 
affected  eye(s)  every  two  hours 
while  awake  (up  to  eight  times  a 


day)  for  two  days,  then  four  times 
a  day  for  three  days. 

If  more  than  one  ocular 
medication  is  being  used 
concomitantly,  the  patient 
should  be  advised  to  leave  at 
least  15  minutes  between 
products.  Oflaquix  should  not 
be  used  during  pregnancy 
and  lactation. 
Price:  £6.95 
Pack  size:  5ml 
Pip  code:  232-0422 
Kestrel  Medical  Ltd 
Tel:  01202  658444 

Pen  needles 

PSNC  has  alerted  contractors 
to  changes  to  the  Drug  Tariff 
listing  for  hypodermic  equipment. 

The  manufacturers'  names  for 
snap-on  pen  needles  have  been 
replaced  with  brand  names, 
echoing  the  changes  made  to 
the  listing  for  screw-on  needles 
earlier  this  year.  This  change 
means  that  relevant  prescriptions 
should  be  endorsed  with  the 
brand  name  of  the  supplied 
product,  rather  than  the 
manufacturer,  PSNC 
has  said. 


Mifepristone 
as  OC? 

Phase  II  trials  of  mifepristone  as  a 
contraceptive  have  shown  positive 
results  and  a  low  incidence  of  side 
effects,  say  scientists  at  Edinburgh 
University. 

As  a  progesterone-blocker,  the 
team  say  the  drug  could  offer 
benefits  over  traditional  oestrogen 
and  progesterone-containing 
contraceptives.  In  particular,  the 
agent  may  protect  against  breast 
cancer  and  reduce  the  risk  of 
thrombosis,  and,  as  it  stops 
menstruation  altogether,  may 
reduce  the  incidence  of  pre- 
menstrual tension,  endometriosis 
and  fibroids. 

Lead  researcher  and 
reproductive  endocrinology  expert 
Professor  David  Baird  said  a 
proprietary  product  could  be 
available  within  five  years. 
For  more  information: 
www.ed.ac.uk 


 • 
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(Dwelhurst) 


HEALTHY  GUMS.  HEALTHY  LIFE.™ 

The  UK  Pharmacy  market  potential 
for  oral  care  products  is  unlimited 

Are  you  stocking  the  leading  "state  of  the  art" 
oral  care  brand? 

G.U.M®  products  are  specifically  designed  to  prevent  the 
causes  of  periodontal  disease,  not  just  the  symptoms. 


G.U.M®  helps  you  -  the  Pharmacist  to: 

•  help  consumers  select  the  right  products  for  their 
specific  needs. 

•  help  consumers  through  efficient  oral  health  procedures 


For  more  information,  help  and  advice  on  what 
to  stock  and  to  find  out  how  you  can  benefit 
from  the  Butler  G.U.M*  range  of  products  and 
details  of  promotional  displays  call: 

Phone:  01926  461  610 
Fax  01926  461  616 


(Doweihunt) 


Sole  UK  and  Ireland  distributors 
for  Butler  G.U.M1  products 
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telling  it  out 
Clearblue 


Energizer  recharges  its  batteries 


Clearblue  has  launched  what  it 
calls  the  easiest  pregnancy  test 
ever.  The  one-step  digital  test 
incorporates  an  absorbent  sampler 
and  gives  a  result  within  three 
minutes,  displayed  as  either 
'Pregnant'  or  'Not  Pregnant'. 

An  egg-timer  symbol  on  the 
liquid  crystal  display  indicates  the 
test  is  working  and  the  result 
remains  on  display  for  up  to  24 
hours.  Developed  in  response 
to  women's 


feedback,  the  test  is  said  to  give 
a  result  four  days  before  a  period 
is  due. 

Prices,  pack  sizes  and  Pip  codes: 
£9.99  (single),  306-6214;  £13.99 
(double),  306-6222  

Unipath 

Tel:  0800  267  448 
www.clearblue.info 


Tena  has  a  Magic  solution  to 
bladder  weakness 


Tena  Lady  Mini  Magic  has  been 
launched,  said  to  be  the  smallest 
bladder  weakness  product.  Similar 
in  size  to  a  regular  pantyliner,  the 
Mini  Magic  absorbs  eight  times  as 
much  liquid.  It  is  packaged  in  a 
discreet  pack  with  a  removable 
outer  cover. 

SCA  hopes  the  product  will 
appeal  to  women  who  currently 
use  fempro  products  to  manage 
bladder  weakness. 

Alongside,  the  whole  Tena  Lady 
range  has  been  repackaged 
with  clear  indications  of 
the  level  of  weakness 
each  product  is  designed 
to  deal  with.  New  packs 
are  appearing  on  shelf 
now  in  a  gradual  roll-out. 
says  SCA. 

Supporting  the  brand 
this  year,  SCA  is  spending 
£6.5  million  on 
promotional  activity.  TV 
and  press  ads  are  running 
throughout  the  year  with 
intermittent  direct  mailing 
for  Lady  and  Pants 
products  backed  up  by 
consumer  PR  activity. 

The  Tena  brand  is 
growing  at  over  20  per 
cent  by  volume  compared 
with  1 5  per  cent  for  the 
total  incontinence  market 
{source:  IRI  EPOS  w/e 
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January  29,  2006).  With  almost 
three  quarters  of  female  bladder 
weakness  problems  not  using 
purpose  made  incontinence 
products,  Tena  is  hoping  to  attract 
new  users  with  the  Mini  Magic  and 
the  associated  promotional  activity. 

Price  and  pack  size:  34  for  £3.23  

Pip  code:  320-1183 
SCA  Hygiene 
Tel:  01582  677400 
www.tena.co.uk 


Energizer  is 
expanding  its 
range 

of  rechargers. 

The  Ultra 
Compact 
charger  is  the 
world's 
smallest  and 
lightest 

charger,  claims 
Energizer.  It 
features  slide 
out  charger 
bays  which 
can  be  shut 
when  not  in 
use  to  reduce 
the  charger's 
size.  Two  or 
four  AA  or  AAA  batteries  can  be 
charged.  The  device  has  a  trickle 
charge  function  after  full  charge  as 
well  as  reverse  polarity  protection, 
a  timer  control  charge  and 
automatic  switch  off.  A  dual 
voltage  switch  (1 10-240V)  caters 
for  global  use  and  an  LED  charge 
indicator  shows  when  full  capacity 
is  reached. 

The  Energizer  Compact  Kit 
includes  a  charger,  four  2,000  mAh 
batteries  and  two  AAA  850  mAh 
batteries.  It  is  expected  to  appeal 
to  families  and  consumers  already 
using  rechargeables. 

The  Duo  and  Audio  chargers 
have  capacity  to  charge  two  AA  or 


AAA  batteries  at  a  time.  The 
Duo  is  supplied  with  two  AA 
2,000  mAh  batteries.  The 
Audio  is  targeted  at  MP3 
users  and  comes  with  two 
,  AAA  850  mAh  cells. 

Also  new  are  Energizer 
Rechargeable  Advanced 
I  AAA  1  .OOOrnAh  nickel  metal 
(NiMH),  said  to  last 
up  to  four  times 
longer  in  digital 
cameras  and 
provide  up  to  an 
extra 
hour 
of 

listening 
in  MP3 

players. 
All  packs  carry  icons  to  show 
consumers  which  goods  the 
batteries  are  suitable  for  powering. 
Batteries  supplied  with  all  the  new 
chargers  are  NiMH. 

Energizer  is  the  first  company 
to  promote  rechargeable  batteries 
on  TV  in  the  UK  with  its 
sponsorship  of  Channel  5's 
The  Gadget  Show  for  26  weeks 
this  year. 

Prices:  Ultra  Compact  £24.99; 
Compact  kit  £19.99;  Duo  and  Audio 
£7.99;  AAA  1,000  mAh  batteries 
£14.99  

Energizer 

Tel:  0845  601  0169 
www.  energizer.  co.uk 


Fairtrade  debut  for  Numark 


Numark  has  entered  the  Fairtrade 
sector  with  the  launch  of  two  own- 
brand  cotton  wool  products 
carrying  the  Fairtrade  mark. 

The  Square  and  Round  cosmetic 
pads  are  made  from  cotton  grown 
by  farmers  in  India,  Peru,  Mali  and 
Senegal.  Regular  versions  of  the 
products  feature  in  Numark's  top 
50  products. 

Fairtrade  certification  offers  the 
growers  the  guarantee  of  a 


minimum  price  plus  a  further 
premium  to  be  used  for  community 
development  projects.  Sales  of 
Fairtrade  products  are  running  at 
over  £200  million  a  year.  Last  year 
the  market  grew  by  40  per  cent, 
says  Numark 

Prices,  pack  sizes  and  Pip  codes: 
Square  £1 .29  for  40,  31 7-6427;  Round 
99pfor60,  317-6419  

Numark 

Tel:  01827  841200 


Photo-Me  focuses  on  customers 


Photo-Me  has  updated  its  website 
and  improved  its  service  offering 
for  customers. 

The  site  now  offers  fault  logging 
and  job  tracking  so  customers  can 
view  support  jobs  and  the  progress 
being  made.  Consumables  can  be 
viewed  and  ordered  online,  with 
orders  despatched  the  next 
working  day.  Additional  information 
including  user  manuals  and 
chemical  mixing  instructions  is 
being  added  to  the  site. 


From  the  middle  of  this  month 
changes  to  the  company's  hotline 
will  see  callers  put  through  directly 
to  engineers,  something  Photo-Me 
says  customers  have  requested. 
Flexible  service  contracts  are  being 
introduced  to  match  customers' 
requirements. 

For  more  information:  

E-mail:  cathy.  nash@photo-me.  co.  uk 

Photo-Me 

Tel:  01372  453399 

www.  minilab-services.  com 


***** 


Valupak 


© 
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and  with  no  fish  oil  after  taste, 
how  smart  is  that? 

Call  your  preferred  wholesaler 
or  order  direct  from  BR  on 

0845  230  1 499 

Supporting  Retail  Pharmacy 


Please  find  Valupak's  current  trade  prices  in  the  C&D  of 


i 


i 


IOINTCARE 


NEW  VALUPAK  JOINTCARE  RANGE 

Call  your  preferred  wholesaler 
or  order  direct  from  BR  on 

0845  230  1499 

The  clear  alternative  to  higher  priced  brands! 


Supporting  Retail  Pharmacy 

Please  find  Valupak's  current  trade  prices  in  the  C&D  price  list 


NE^rV  clinically  proven 


Full  Marks 

solution 

eliminates  head  lice 
&  their  eggs 

lonms' 

APPLICATION 


'  toxin  free  V  ^ 

■  quick  &  easy  treatment 
'  head  lice  solution  &  comb  included 
'  low  odour 


Leader  of  the  pack 

N°1  head  lice  treatment1 
It  works 

Full  Marks  Solution  is  clinically  proven  to  eliminate  head  lice  and  their  eggs 
quickly  and  without  any  chemical  smell. 

It  sells 

Full  Marks  Solution  is  now  Number  1  ,  with  Z0.7%z  share  of  the  market  thanks 
to  ourTV  campaign  and  your  recommendations. 

And  it's  back  on  TV  in  April 

Now  even  more  of  your  customers  will  hear  about  this  dermatologically 
tested,  fast  and  effective  treatment  that's  pleasant  to  use.  It's  also  suitable 
for  asthmatics  and  children  from  2  years. 

For  more  information,  talk  to  your  SSL  representative  or  call  us 
on  08701  222  690. 


Full  Marks  is  a  registered  trademark  of  the  SSL  group. 
Full  Marks  Solution  100ml  (2  treatments)  PIP  code  312  -  5648 
Consumer  SRP  £5.99  Trade  £20.49  (traded  unit  of  6) 
Full  Marks  Solution  200ml  (4  treatments)  PIP  code  312-5655 
Consumer  SRP  £10.99  Trade  £37.60  (traded  unit  of  6) 

Ref  1 IRI:  Full  Marks  Solution  100ml  12  w/e  18th  Feb  06  all  outlets  -  Unit  Sales 
Ref  2  IRI:  Full  Marks  Solution  12  w/e  18th  Feb  '06  all  outlets  -  Value  Sales 


Please  visit  our  new  trade  price  list  at  www.ssl-ukpricelist.com 
Promotional  offers  and  transfer  orders  online  @Comedis.com 

SSL  International   SSL  International,  Venus,  1  Old  Park  Lane.  Trafford  "ark 
^ Manchester  M4l  7HA.  UK 

www.headlice.co.uk 


Part  of  the  best-selling  Full  Marks  range:  Full  Marks  Mousse,  Ful 


mer  days 
out  with  Zirtek 


Next  month  will  see  Zirtek's 
promotional  activities  for  this  year's 
hayfever  season  getting  underway. 

Building  on  last  year's  materials, 
advertising  will  convey  the 
message  that  summer  is  a  time  for 
enjoying  the  great  outdoors,  not  a 
time  for  letting  hayfever  hold  you 
back. 

Advertising  in  national  weekly 
and  monthly  magazines  including 
Hello,  Heat,  Essentials  and  Top 
Sante  is  expected  to  reach  over  40 
million  people.  Meanwhile 
in  London,  taxis  will  carry 
Zirtek  branding  inside 
and  out.  In  an  outdoor 
media  campaign  posters 
will  be  positioned  close 
to  high  street  pharmacies 
with  a  view  to  reaching 
an  audience  of  over  20 
million.  For  stockists. 


Freederm  of  choice 


point  of  sale  materials  include 
hanging  posters,  pop  up  window 
displays,  shelf  talkers  and  branded 
support  items. 

Zirtek  is  the  leading  single  active 
branded  antihistamine  tablet  in 
pharmacy  (source:  IRI  weeks 
13-32  2005). 

For  more  information:  

UDG  Ltd 

Tel:  01773  510123 
www.zirtek.co.uk 


Freederm  Lotion  has  been 
launched  by  Dendron. 


The  antibacterial  facial  cleanser 
helps  stop  pimples  and  spots,  says 
Dendron.  Joining  Freederm  Gel  on 
shelf,  the  lotion  is  suitable  for  all 
skin  types  but  particularly  those 
prone  to  acne  and  other  problems. 
Used  morning  and  night,  the  lotion 
clears  the  skin  of  dirt  and 
impurities  that  build  up  in  pores, 
says  Dendron. 

National  television  and  press 
advertising  will  support  the  launch 
throughout  the  year. 

Price:  £8.95  

Pack  size:  100ml 
Pip  code:  320-7867 
Dendron 

Tel:  01923  229251 


Billy  Boy's  back 

Aquafresh  is  back  on  TV  in  a 
£750,000  campaign  running  across 
all  regions  until  June. 

With  the  focus  on  the  core 
Aquafresh  variants  -  Fresh  &  Minty, 
Mild  &  Minty  and  Multi-Active  -  the 
ads  feature  the  return  of  Billy  Boy, 
a  cartoon  character  wearing  stripey 
pyjamas. 

The  campaign  targets  young 
families  via  daytime  television  slots 
and  will  also  be  seen  in  cinemas. 
Sponsorship  initiatives  are  running 
alongside. 

Aquafresh  Extreme  Clean  and 
the  Tooth  and  Tongue  brush  will 
benefit  from  a  £1  million  campaign 
with  re-runs  of  the  'Unisex'  and 


'Bus'  creatives  on  air  in  evening 
slots  targeting  young  professionals. 
For  more  information:  

GlaxoSmithKline 

Tel:  0845  762  6637 

www.practicehealth.co.uk 


Taking  a  pro.activ  approach 
to  heart  health 


Flora  pro.activ  is  taking  to  the  road 
to  assess  the  state  of  heart  health 
across  the  UK. 

The  'Testing  the  Nation's  Hearts' 
initiative  will  see  free  heart  health 
checks  including  total,  LDL  and 
HDL  cholesterol  levels  on  offer 
alongside  blood  pressure  tests. 
Running  from  this  month  until  July, 
the  tests  will  be  carried  out  by 
registered  nurses  in  mobile  testing 
domes  in  shopping  centres, 
supermarkets  and  other  public 
venues  and  events. 

From  the  results,  each 
person's  estimated  risk  of 
developing  cardiovascular 
disease  within  the  next  10 
years  will  be  calculated. 
The  aim  of  the  programme 
is  to  raise  awareness  and 
educate  the  public  about 
the  importance  of 
cardiovascular  screening. 

Copies  of  The 
Complete  Guide  to  Heart 
Health  will  be  given  out 
to  those  tested,  filled  in 
with  their  test  results 
and  offering  advice  on 
diet  and  lifestyle 
changes  which  can  help 
reduce  the  risk  of  cardiovascular 
disease.  The  guide  was  developed 
in  conjunction  with  the  Heart  UK 


cholesterol  charity.  For  every 
person  tested,  Flora  pro.activ  will 
donate  £1  to  the  charity. 

Flora  pro.activ  will  be  targeting 
retail  pharmacies  in  the  testing 
regions  with  a  campaign 
information  pack  giving  a  factsheet 
and  a  copy  of  the  guide. 

For  more  information:  

Flora  pro.activ 

Tel:  0800  3898193 

www.floraproactiv.co.uk 


TV 

Abbott  Diabetes  Care:  Freestyle  Mini:  five,  GMTV,  Sat 
Bassett's  Soft  &  Chewy  Omega  3  Vitamins:  A,GMTV,  Sat 
Buscopan  IBS  Relief:  C4,  Sat 


Cura-Heat  Arthritis  Pain:  All  areas  except  GMTV,  Sat 
Cura-Heat  Back  Pain:  All  areas  except  GMTV,  Sat 
Dulco-lax:  C4,  GMTV,  Sat 
Paramol:  All  areas 


TENA  Pants:  All  areas 


Voltarol  Emulgel  P:  A 


Ymea:  All  areas  except  C4,  five 


PharmaSite  for  next  week:  Freederm  -  Windows,  Freederm  -  In- 
store  -  Pepto  Bismol  -  Dispensary 

Pharmacy  channel:  Disability  Rights  Commission,  National 
Osteoporosis  Society 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U- Ulster,  W-Westcountry,  Y-Yorkshire 
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NEUTRALISE 
ACID  NUISANCE 


Acid  can  be  beastly.  If  there's  too  much  about,  it  leads 
to  indigestion.  If  it  gets  into  the  wrong  place,  it  causes 
heartburn.  Luckily,  there's  a  fast,  effective  way  to  tackle 
both.  Rennie  contains  calcium  carbonate,  which  has  a 
powerful  neutralising  action  against  acid.  Reach  for  Rennie 
and  stop  acid  making  a  nuisance  of  itself. 


48 

PEPPERMINT 

r  i 

rj 

Rennie 

PEPPERMINT 

Fast  effective  relief  from 
indigestion  and  heartburn 

"H  Bayer  Healthcare 


Calcium  carbonate  and  magnesium  carbonate 

Heartburn  and  Indigestion? 
Reach  for  Rennie. 


Product  Information  for  Rennier  Peppermint 

Presentation  Rennie^  Peppermint  :ontains  680mg  Calcium  Carbonate  and 
80mg  Magnesium  Carbonate  Indications:  For  relief  of  indigestion  and  heartburn. 
Dosage  and  Administration  Adults:  2  tablets  to  be  sucked  or  chewed  up  to  8 
times  dait>  Children  6-12  years:  1  tablet  up  to  8  times  daily  Children  under 
6  years:  Not  recommended.  Contra-indications:  Hypersensitivity  to  any  of  the 
ingredients  Warnings  and  Precautions  Seek  medical  advice  if  the  patient  has 


renal  impairment.  May  impair  absorption  of  other  drugs  if  taken  concomitantly. 
Side  Effects:  Alkalosis,  hypercalcaemia,  acid  rebound,  milk  alkali  syndrome  or 
constipation.  These  normally  occur  following  higher  than  the  recommended  dose. 
RSP:  1 2s  £1 .05, 24s  £1 .75, 36s  £2.49, 48s  £2.75, 96s  £4.35.  MA  number:  PL 
0010/0353  MA  Holder:  Bayer  pic,  Consumer  Care,  Newbury,  Berkshire  RG14 1JA. 
Legal  Category:  5  L  Date  of  Preparation:  June  ; 
of  Bayer  A& 
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With  healthcare  professions  changing,  the 
front  line  of  pharmacy  has  to  keep  up  with 
legislative  and  technological  developments  as 
well  as  patients'  needs,  finds  Sasa  Jankovic 


The  changing  face  of  pharmacy  has  an  impact  on  every  level  of 
pharmacy  education  and  training,  from  foundation  and  pre- 
registration  to  postgraduate  qualifications  and  CPD. 

Within  the  new  contract  negotiations,  PSNC  agreed  with 
the  Department  of  Health  and  the  NHS  Confederation  that 
any  Higher  Education  Institution  (HEI)  should  be  able  to 
provide  training  and  competency  assessments  for  the  advanced 
services  tier. 

Consequently,  a  number  of  HEIs  run  courses  and/or 
assessments,  and  some  academic  institutions  which  provide 
postgraduate  clinical  programmes  have  ensured  their  courses 
test  the  skills  of  students  in  order  to  meet  the  requirements  of, 
for  example,  medicines  use  reviews  competencies. 

PSNC  -  with  Professor  Clare  Mackie  of  the  Medway  School 
of  Pharmacy,  and  C&D  -  has  developed  the  Skills  for  the 
Future  distance-learning  programme,  which  enables 
pharmacists  to  gain  accreditation  to  provide  advanced  services. 
Described  by  PSNC  chief  executive  Sue  Sharpe  as  "the  most 
ambitious  skills  development  programme  for  community- 
pharmacists  ever",  the  programme  consists  of  20  modules,  each 
containing  an  illustrative  case,  an  overview  of  management  and 
a  number  of  self-assessments,  providing  1.5  hours  of 
continuing  education. 

Candidates  who  successfully  complete  all  assessments 
are  awarded  a  Practice  Certificate  in  Medicines  Use  Review 
by  Medway  School  of  Pharmacy,  equivalent  to  60  hours  of 
continuing  education,  and  are  accredited  to  provide 
advanced  services. 

The  NPA  and  CPPE  also  offer  MUR  courses.  The  NPA's 
distance-learning  course  -  From  Prescription  to  Patient  -  was 
produced  with  Pfizer  Consumer  Healthcare,  and  is  assessed  by 
the  University  of  Reading  School  of  Pharmacy.  CPPE's  course 
aims  to  set  the  medication  review  process  within  the  current 
NHS  and  political  agenda. 

Many  university  Schools  of  Pharmacy  are  also  accredited  to 
run  supplementary  prescribing  courses.  The  Pharmacist 
Supplementary  Prescribing  Course  at  the  Leicester  School  of 
Pharmacy  at  De  Montfort  University  is  delivered  over  a  six  or 
nine-month  period  with  attendance  at  the  University  on  eight 
compulsory  and  three  optional  days.  Students  must  undertake 
the  equivalent  of  12  days'  practice-based  experience  under  the 
supers  ision  of  a  Designated  Medical  Practitioner  (DMP). 

Sandra  Hall,  head  of  pharmacy  practice  at  Leicester,  says: 
"Our  course  offers  a  mixture  of  styles  of  delivery,  including 


lectures  and  discussions  to 
underpin  practice  and 
promote  participation.  We 
also  offer  computer-based 
learning  packages  and  student 
centred  approaches.  A  particular 
focus  is  on  the  training  of  pharmacists  to 
develop  their  consulting  skills  and,  in  line  with 
CPD  practice,  students  will  be  expected  to  maintain  a 
reflective  learning  log." 

The  supplementary  prescribing  course  at  Liverpool 
John  Moores  University  School  of  Pharmacy  has  been 
running  since  February  2004,  as  Ian  Cubbin,  programme 
leader,  explains:  "We  have  successfully  trained  nearly  100 
pharmacists,  and  are  currently  teaching  our  fifth  cohort  of 
students." 

The  part-time  course  -  delivered  over  16  weeks  and 
including  two  two-day  study  blocks  -  consists  of  four  modules 
at  Masters  Level  (Principles  and  Practice  ofPrescribing  for 
Pharmacists;  Legal,  Ethical  and  Professional  Issues;  and  two 
Therapeutics  modules).  Says  Mr  Cubbin:  "There  is  a  high 
degree  of  integration  between  the  12  days  of  clinical  practice 
and  the  university;  each  student  being  allocated  a  personal  tutor 
who  acts  as  the  liaison  between  the  DMP  and  academia. 
Regular  tutorials  act  to  stimulate  the  reflective  learning  which  is 
the  keystone  of  the  programme." 

LJMU  also  offers  an  Oncology  Pharmacy  Practice  CPD 
and  an  MSc/PgDip/PgCert  in  Clinical  Pharmacy. 

With  independent  prescribing  soon  to  arrive  in 
England  and  Scotland,  prescribing  rights  will  only  be 
available  to  those  who  have  undertaken  specific, 
approved  training.  As  C(5D  has  already 
reported  (Nov  19,  2005)  the  Department 
of  Health  says  candidates  will  be 
selected  by  their  employers  on  the 
basis  of  their  existing  clinical  skills 
and  to  fulfil  a  local  need. 
Pharmacists  must  have  at  least 
two  years'  post-registration 
experience  before  being 
considered  for  training. 

Although  still  under 
discussion  with  the  regulatory 
bodies,  a  similar  format  to  the 


"Pharmacists  must  have  at  least  two 
years'  post-registration  experience 
before  being  considered  for  training" 
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existing  supplementary  prescribing  courses  is  likely  to  be  adopted, 
and  the  RPSGB  is  working  with  the  DH  and  the  National 
Prescribing  Centre  on  course  requirements  and  accreditation, 
with  universities  looking  at  adapting  existing,  or  developing  new, 
courses. 

Ian  Cubbin  says:  "The  amount  of  formal  teaching  required  to 
convert  from  supplementary  to  independent  prescribing  will  be 
small  -  possibly  two  days'  attendance  -  but  this  will  almost 
certainly  need  to  be  formally  assessed." 
For  pharmacists  wishing  to  pursue  other  postgraduate 
courses,  there  is  a  variety  on  offer,  many  with  the  option  of 
distance  or  e-learning.  Clinical  pharmacy  further  education 
used  to  be  centred  on  hospital  practice  to  ensure  that 
sufficient  numbers  of  clinical  pharmacists  were  available  to 
drive  forward  developments  in  the  NHS.  More  recently, 
changes  in  community  pharmacy  practice  have  necessitated 
the  development  of  an  increasing  range  of  clinical  expertise  in 
community  practitioners. 

The  School  of  Biomedical  &.  Health  Sciences  at  King's 
College  London  has  been  at  the  forefront  of  postgraduate 
pharmacy  education  in  the  UK  and  internationally. 
Says  Dr  AJ  Hutt,  lecturer  in  pharmaceutical  chemistry: 
"Our  MSc  programmes  in  pharmaceutical  sciences  have 
been  available  since  the  mid  1960s  and  have  expanded  in 
recent  years,  with  the  development  of  a  number  of 
professionally-based  programmes  and  courses,  including 
a  taught  doctorate." 

The  three  MSc  programmes  are  biopharmacy; 
pharmaceutical  technology;  and  pharmaceutical 
analysis  and  quality  control.  The  School  also  runs  a 
supplementary  prescribing  course  and  a  doctorate  in 
health  care  (pharmacy),  taught  in  association  with  the 
School  of  Nursing  and  Midwifery.  In  addition,  there  is  a 
diploma/MSc  in  primary  care  and  community  pharmacy,  for 
pharmacists  wishing  to  extend  their  roles  according  to  the 
Pharmacy  in  the  Future  plan. 

The  School  of  Pharmacy  at  the  University  of  Bradford 
offers  a  distance-learning  postgraduate  masters  in  clinical 
pharmacy  for  community  pharmacists,  and  the  division  of 
nursing  and  School  of  Pharmacy  run  a  supplementary 
prescribing  course  tor  healthcare  professionals. 

Topics  such  as  evidence-based  pharmaceutical  care,  clinical 
governance  and  medicines  management  are  included  in  each 
module.  Six  clinical  topics  are  covered  up  to  diploma  level 
and  students  can  choose  the  order  in  which  they  study 
them.  Of  the  six,  three  cover  many  commonly  presenting 
symptoms  (pain,  gastroenterology,  dermatology),  while 
the  others  represent  a  large  percentage  of  the  chronic 
disease  states  seen  (respiratory,  endocrinology  and  cardiology, 
neurology  and  psychiatry).  Accreditation  for  the  provision  of 
ML  R  services  can  be  achieved  during  any  of  the  modules. 
For  students  who  do  not  wish  to  register  for  a  diploma  but 
have  an  interest  in  a  particular  topic,  individual  modules  can 
be  accessed  by  registering  as  an  associate  student. 
Helen  Cook,  clinical  pharmacist  with  the  Airedale  NHS 
Trust  and  course  director  of  the  MSc  in  clinical  pharmacy 
(community),  says:  "The  assessment  is  100  per  cent  coursework, 
which  makes  the  course  more  flexible  and  fits  in  with  students' 
working  patterns.  Students  can  take  two  to  four  years  to  study  to 
diploma  level,  and  appreciate  the  flexibility  offered." 

The  Queen's  L  niversity  Belfast's  postgraduate  distance- 
learning  programme  in  community  pharmacy  has  been 
completed  by  several  hundred  community  pharmacists  since  it 
started  in  the  mid  1990s.  The  structure  and  content  have  been 
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TIPS 


I  am  going  on  a  beach  holiday  and  am  worried 
what  to  do  about  the  eczema  on  my  legs  -  is  it 
safe  to  use  an  ordinary  sun  cream  on  top  of  my 
emollient  therapy  and  how  frequently  would  I  need 
to  apply  both,  especially  as  I  will  enjoy  swimming? 

Some  people  with  eczema  find  Chat  their  skin  improves  in 
the  sun  and  others  find  that  it  gets  worse.  In  any  case, 
your  skin  will  need  protection  from  the  sun  and  also  from 
the  irritant  effects  of  salt.  sand,  chlorine  and  sweat. 

Whilst  it  is  essential  that  you  continue  with  your  usual 
emollient  therapy  whilst  going  out  in  the  sun,  as  you  have 
eczema  you  may  want  to  use  a  sun  lotion  that  is  suitable 
for  people  with  eczema.  People  with  sensitive  skin  can 
sometimes  react  to  the  chemical  sunscreen  ingredients. 
Mineral  based  sun  screens  .  such  as  E45  Sun  Reflective 
Sun  Screen,  have  been  formulated  to  provide  sun 
protection  for  dry  and  sensitive  skin,  including  skin 
affected  by  eczema.  It  contains  moisturisers  to  keep  the 
skin  soft  and  supple  and  protects  against  both  UVB 
(burning)  rays  and  UVA  (ageing)  rays,  one  of  the  causes  of 
early  skin  ageing.  E45  Sun  Reflective  Sunscreen  is 
available  in  SPF  25  and  SPF  50. 

Alternatively  you  may  prefer  to  use  a  lotion  such  as  E45 
Sun  Lotion,  which  is  available  in  SPF  1  5  and  SPF  30.  and 
there  is  also  a  handy  lipsalve. 

Whichever  product  you  choose,  you  should  apply  it  20 
minutes  before  going  out  in  the  sun  and  remember  to 
reapply  it  after  swimming.  This  will  maintain  the  level  of 
sun  protection  but  will  not  extend  it. 

Exposure  to  the  sun  can  have  a  marked  drying  effect  on 
the  skin  so  you  will  need  to  use  a  moisturiser  after 
sunbathing  and  swimming.  E45  Aftersun  would  be  a 
good  choice.  It  is  a  cool,  refreshing  lotion  containing  rich 
moisturisers  designed  to  bring  immediate  moisture  relief 
to  hot  and  uncomfortable  skin.  As  always,  remember  that 
a  good  time  to  apply  an  emollient  is  immediately  after 
showering  or  bathing  -  so  that  moisture  is  'sealed'  in. 


Product  Information  E45  Sun  Reflective 
Sunscreen. 

E45  Sun  Reflective  Sunscreen  SPF25  and 
50  are  prescribable,  when  endorsed 
ACBS.  for  protection  from  UV  radiation  in 
abnormal  cutaneous  photosensitivity 


resulting  from  genetic  disorders, 
photodermatoses  (including  those 
resulting  from  radiotherapy)  vitiligo  and 
chronic  and  recurrent  herpes  simplex 
labialis.  Date  of  preparation:  February 
2006 
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A  wound  -  a  pathological  state  in  which 
tissues  are  separated  from  each  other, 
and  may  be  destroyed  in  the  process. 
Wounds  can  occur  in  all  tissues  of  the 
body,  but  the  word  is  most  frequently 
used  to  describe  injuries  that  affect  the 
skin.  Wounds  can  be  blisters,  cuts, 
abrasions,  stab  wounds,  lacerations, 
contusions,  but  they  all  heal  by  the  same 
biochemical  mechanisms 


Traditionally,  many  people,  including  health 
professionals,  held  the  view  that  wounds 
needed  to  "dry  out"  to  allow  a  scab  to  form, 
and  hence  accelerate  healing.  In  reality,  this 
approach  delays  wound  repair  as  epithelial 
cells  have  to  find  their  way  below  the  scab  to  form  a 
new  wound  surface. 

Conversely,  covering  a  wound  with  an  occlusive 
dressing  inhibits  scab  formation  and  therefore 
promotes  healing  -  in  fact,  research  has  found  that 
epithelialisation  occurs  up  to  twice  as  fast  as  in 
covered  wounds.  Furthermore,  sustaining  a  moist 
environment  reduces  local  pain,  possibly  because 
nerve  endings  do  not  dry  out  and  become  more 
sensitive. 

A  balance  has  to  be  found  between  maintaining  a 
moist  environment  and  inflaming  the  surrounding 
healthy  tissue,  which  happens  if  excess  exudate  is 
allowed  to  accumulate.  Hence,  the  ideal  dressing 
should  be  capable  of  absorbing  excess  exudate  while 
preventing  leakage  as  "strike  through"  (the  technical 
term  that  describes  the  scenario  where  exudate  is 
visible  on  the  outer  side  of  a  dressing). This  condition 
provides  a  pathway  for  toxic  substances  and  micro- 
organisms to  enter  and  exit  a  wound,  and  warrants  an 
immediate  dressing  change. 

Wounds  need  hypoxic  surroundings  in  order  for 
granulation  -  the  development  of  new  connective 
tissue  -  and  angiogenesis  -  the  production  of  new 
blood  vessels  -  to  occur  Yet,  oxygen  encourages 
epithelial  growth  meaning  that,  again,  balance  is  key. 

Impermeability 

Micro-organisms  can  cause  problems  if  they  enter  or 
exit  a  wound.  Dressings  provide  protection  so 
airborne  microbes  do  not  enter  the  site  and  cause 
infection,  and  also  prevent  wound  bacteria  from 
escaping  into  the  environment  and  causing  cross- 
infection.  However,  dressings  themselves  can  be 
harmful. Those  that  have  loose  fibres  may  shed  into 


the  wound,  causing  inflammation  and  delaying  healing, 
and  non-sterile  products  may  introduce  contaminants 
to  the  site  when  applied. 

The  simple  act  of  cleaning  a  wound  can  cause  the 
skin  temperature  to  drop,  impeding  healing  activity. 
Research  has  shown  that  it  can  take  up  to  40  minutes 
for  wound  temperature,  and  up  to  three  hours  for 
cell  activity,  to  return  to  normal.  In  severe  cases,  when 
the  healing  time  is  critical,  some  wound  care  experts 
recommend  heating  cleaning  solutions  and  even 
dressings  before  use. 

Everyone  knows  that  it  can  hurt  when  a  plaster  is 
removed,  but  most  people  don't  realise  that  dressings 
that  adhere  to  the  surface  of  a  wound  can  be 
damaging.  When  such  products  are  removed,  the  new 


As  well  as  providing  the  optimum  environment  for  healing,  a  dressing  should  ideally  protect  a  wound 
from  further  injury.  This  involves  the  product  possessing  several  key  properties: 


SEALS  OUT  WATER,! 
DIRT  AND  GERMS 


1  To  maintain  a  moist  environment 
To  absorb  excess  exudate  and  harmful 


BREATHABLE 
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TRANSPARENT 


AFFECTED  AREA 


substances 

•  To  allow  gaseous  exchange 

•  To  be  impermeable  to  micro-organisms  and 
keep  the  wound  free  of  particles  and 


•  To  insulate  the  wound  from  low 
temperatures 

•  To  be  easily  removed  without  causing  site 
trauma 

•  To  be  cost  effective 

•  To  be  conformable 

•  To  require  infrequent  changing 


cells  that  have  formed  on  top  of  the  wound  are 
disrupted,  triggering  a  new  inflammatory  response 
and  setting  back  the  repair  process.This  is  one  of  the 
reasons  many  dressings  are  now  transparent,  as  it 
allows  patients  and  healthcare  professionals  to  inspect 
the  wound  without  disturbing  the  site. 

Cost  effective 

As  manufacturers  introduce  more  and  more 
dressings,  it  is  important  that  products  represent 
value  for  money. This  principle  applies  whether  the 
dressing  is  being  prescribed,  and  thus  paid  for  by  the 
cash-strapped  NHS,  or  available  over  the  counter, 
when  price  is  just  one  factor  that  influences  consumer 
choice. 

From  text  books  and  diagrams,  it  is  easy  to  think 
that  dressings  are  only  applied  to  flat  body  surfaces, 
but  in  reality  wounds  may  occur  anywhere  on  the 
body.  In  recent  years,  flexible  dressings,  including  some 
in  spray  formulations,  have  come  onto  the  market. 
These  can  conform  to  awkward  body  areas  like  knees 
and  elbows. 

The  increasing  pace  of  modern  life  means  that 
people  are  looking  for  convenience  in  many  of  the 
purchases  they  make.  In  wound  care,  this  translates 
into  the  frequency  with  which  a  dressing  has  to  be 
changed,  and  many  patients  and  healthcare 
professionals  prefer  those  products  robust  enough  to 
be  left  for  a  few  days  at  a  time. 

References:  D  Gil,  A  Irvine,  CA  Stoker,  Wound 
management.  Centre  for  Pharmacy  Postgraduate 
Education  1998 
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Elastoplast  Spray  Plaster  - 
a  new  concept  for  OTC  dressings 


Known  as  one  of  the  leaders  in 
wound  care  innovation,  Elastoplast 
has  just  added  Spray  Plaster  to  its 
range  of  OTC  first  aid  products. 
When  applied,  the  formulation 
delivers  a  waterproof,  breathable 
film  that  is  transparent  to  allow 
observation  of  the  healing  process. 

How  does  it  work? 


I .  Clean  and  thoroughly  dry  the 
affected  area  and  the  surrounding 
skin,  then,  holding  the  can  about  5- 
1 0  cm  away  from  the  wound, 
spray  on  a  light  coating. 


Affected  area 

2.  Apply  more  coats  if  necessary, 
remembering  that  joints  should  be 
kept  bent  while  the  plaster  is  being 
sprayed  and  allowed  to  dry. 

3.  All  carrier  agents  in  the 
formulation  will  rapidly  evaporate, 
making  the  area  feel  cool.  A  slight 
tingling  sensation  may  also  be  felt, 
and  is  normal. 


Affected  area 


4.  The  plaster  particles  remain, 
forming  a  protective,  breathable  film. 
This  will  stay  in  place  for  several  days 
before  gradually  disappearing..  No 
further  covering  is  needed. 

The  plaster  should  only  be  used 
on  small,  dry  and  clean  wounds. 
However  provided  these  conditions 
are  met,  it  is  ideal  for  covering 
awkward  areas,  such  as  joints  and 
knuckles,  as  it  is  very  flexible  and 
easy  to  apply.  It  is  waterproof, 


enabling  users  to  shower  and  bathe, 
and  is  transparent,  making  it 
cosmetically  acceptable  on  areas 
where  conventional  plasters  could 
be  considered  unsightly. 

Studies  conducted  in  over  350 
patients  in  hospitals  and  general 
practice  found  that  healing  occurred 
in  over  90  per  cent  of  cases*.The 
majority  of  trial  subjects  described 
their  tolerance  of  the  dressing  as 
good,  and  rated  the  adhesion  and 
elasticity  as  good  or  very  good. 

In  countries  where  Elastoplast 
Spray  Plaster  has  already  been 
launched,  such  as  France  and 
Canada,  the  product  has  quickly 
taken  the  number  one  spot  in  the 
first  aid  category.  Spray  formulations 
have  also  injected  some  movement 
into  the  traditionally  static  dressings 
market,  adding  both  volume  and 
value. The  manufacturer  anticipates  a 
similar  response  from  UK 
consumers,  saying  that  the  "one  size 
fits  all"  nature  of  Elastoplast  Spray 
Plaster  may  well  see  it  become  a 
staple  of  first  aid  kits. 
*Betrsdorf  data 


It's  never  too  late... 


Pharmacist  Robbie 
McGregor,  a  member  of 
the  Standing  Committee 
of  the  Scottish 
Pharmaceutical  General 
Council  and  a  director  of 
Lindsay  and  Gilmour 
Pharmacy,  celebrated 
his  recent  graduation 
from  Edinburgh's  Napier  University 
with  a  Master  of  Business 
Administration.  It  is  understood 
that  Mr  McGregor  is  the  oldest 
person,  being  60,  to  have  obtained 
the  degree  from  Napier  University. 

The  course  was  conducted  over 
three  years  and  covered  all  the 
major  areas  of  business  theory. 
The  course  culminated  in  a  final 
year  dissertation  by  Mr  McGregor 
entitled  "Strategic  Review  of 
Lindsay  and  Gilmour  and  the  new 


revised  and  updated  for  2006,  with 
more  emphasis  on  the  provision  of 
advanced  services,  including  services 
to  genera]  practitioners. 

The  MSc  is  a  three-year 
programme  with  exit  options  after 
one  \ear  (PG  certificate)  and  two 
years  (PG  diploma).  Learning 
materials  are  delivered  using  custom 
course  texts,  e-learning  and  work- 
based  learning,  and  are  designed  to 
provide  a  balance  of  background 
knowledge  and  the  development  of 
skills  required  for  community 
pharmacy  practice.  The  first  year 
includes  accreditation  for  provision 
of  MUR  services  for  those  who 
require  it. 

Brian  McCaw  MPSNI,  manager 
of  the  Distance  Learning  Centre, 
says:  "Students  are  supported  by 
full-time  staff  in  the  school's 
distance  learning  centre,  who  can  be 
contacted  by  telephone  or  e-mail 
during  office  hours.  In  addition, 
MSc  students  are  supported  throughout  their  research  project  by 
a  supervisor  within  the  QUB  School  of  Pharmacy." 

In  addition  to  the  MSc  in  community  pharmacy,  the  school 
provides  an  MSc  in  clinical  pharmacy  for  hospital  pharmacists;  a 
certificate  in  pharmacy  management,  in  collaboration  with  CCD; 
and  a  supplementary  prescribing  programme  for  pharmacists  in 
Northern  Ireland. 

The  advanced  programmes  in  pharmaceutical  practice  and 
therapeutics  at  the  University  of  Bath  also  enable  pharmacists  to 
tailor  learning  to  suit  their  environment  and  career.  Its  distance- 
learning  courses  combine  the  use  of  printed  materials  with  a 
web-based  virtual  learning  environment  (YLE)  and  face-to-face 
learning,  with  a  focus  on  the  application  of  know  ledge  to  the 
clinical  setting. 

Postgraduate  qualifications  include  postgraduate 
certificate,  diploma  or  MSc  in  clinical  pharmacy; 
postgraduate  certificate  in  supplementary 
prescribing;  postgraduate  certificate  in 
medicines  management;  and  professional 
doctorate  in  health.  Short  courses  offer 
supplementary  prescribing  (RPSGB  accredited) 
which  w  ill  be  adapted  to  offer  the  independent 
prescribing  accreditation;  medicines 
management  in  primary  care;  and  medicines 
management.  In  addition,  students  can  choose 
to  study  CPD  stand-alone  units  or  combine 
them  for  one  of  the  postgraduate 
qualifications  above. 

At  postgraduate  level,  The  Robert  Gordon 
University  School  of  Pharmacy  offers  a 
PgDip/MSc  in  clinical  pharmacy;  a 
PgCert/PgDip/MSc  in  prescribing  sciences;  and 


First  for  Lancashire 

The  University  of  Central  Lancashire  (UCLan) 
is  launching  the  first  School  of  Pharmacy  and 
Pharmaceutical  Sciences  in  Lancashire. 
Based  within  UCLan's  Faculty  of  Science,  the 
£2.35  million  investment  has  been  approved 
by  the  RPSGB,  with  the  first  intake  of 
students  planned  for  2007.  Professor  Antony 
D'Emanuele  -  who  previously  worked  at  the 
Massachusetts  Institute  of  Technology  and 
most  recently  at  Manchester  University  -  has 
been  appointed  head  of  school. 


pharmacy  contract  in 
Scotland". 

Mr  McGregor 
commented: 
"Studying  for  the  MBA 
was  a  great 
experience  -  hard 
work  but  exceptionally 
rewarding.  It  was  a 
demanding  course  covering  all 
areas  of  business  theory  which 
culminated  in  a  final  year's 
dissertation  which  I  thoroughly 
enjoyed.  It  was  good  to  network 
with  younger  people  from  different 
industries  and  it  certainly 
broadened  my  outlook  on 
pharmacy  in  particular  and  life  in 
general". 

Mr  McGregor  was  sponsored  on 
the  course  by  his  employers 
Lindsay  and  Gilmour  Pharmacy. 


a  supplementary  pharmacist 
prescribing  course  accredited  by 
the  RPSGB.  Students  can  also 
undertake  CPD  stand-alone 
modules  from  within  the  school 
and  across  the  university 
(including  management  and  social 
science  options).  Courses  are 
delivered  through  the  internet  by 
the  RGU  virtual  campus,  and  the 
school  also  offers  short  residential 
periods,  to  enable  netw  orking  and 
the  development  of  practice- 
related  skills. 

Dr  Scott  Cunningham,  senior 
lecturer  and  postgraduate 
programmes  leader,  says:  "The 
school  has  appointed  a  full  time 
lecturer  and  an  e-learning 
technologist  to  develop  web-based 
teaching.  In  addition,  all  our 
courses  include  multi-professional 
input  in  course  development,  and 
delivery  and  support  from 
community  and  hospital 
practitioners  enhances  the  quality  and  clinical  perspective  of  the 
courses." 

The  Department  of  Medicines  Management  at  Keele  University 
has  been  providing  courses  for  community  and  primary  care 
pharmacists  since  1994.  The  department  specialises  in  designing 
postgraduate  courses  that  can  be  delivered  to  learners  at  a  distance 
from  the  Keele  campus.  Marie  Chatterton,  short  course 

manager,  says:  "We  chose  this  method  because  we  are  aware 
of  the  pressures  on  pharmacists  that  make  it  difficult  for 
them  to  take  time  off  work,  or  devote  evenings  or 

weekends  to  attend  courses." 
^       Keele  offers  the  CPD  Plus+  range  of 
courses,  delivered  principally  by  distance 
learning,  and  students  can  take  between 
three  and  six  months  to  complete  a  single 
course.  Stand-alone  modules  include 
communication  and  consultation  skills; 
clinical  pharmacy  for  medicines 
management;  promoting  health  through 
community  pharmacy;  prescribing 
support  in  primary  care;  and  evidence 
based  practice  and  clinical  governance. 
Keele  also  offers  the  opportunity  to 
study  for  a  postgraduate  certificate  or 
diploma  in  community  pharmacy  practice 
(PG  certificate);  and  public  health 
community  pharmacy  (PG  certificate  or 
diploma).  In  addition,  pharmacists  can  take  a 
supplementary  prescribing  preparatory 
course. 

The  University  of  Portsmouth  also 
offers  community  pharmacists  a  range  of 


Excellence  in  Nottingham 

The  future  pioneers  of  new  drugs  to  treat  life 
threatening  and  degenerative  illnesses  are  to  be 
trained  at  The  University  of  Nottingham.  The  school 
of  pharmacy  has  been  awarded  £2.5m  by  Astra 
Zeneca  and  the  Engineering  and  Physical  Sciences 
Research  Council  for  a  new  centre  of  excellence  in 
targeted  therapeutics.  The  venture,  which  will  train  25 
of  the  most  promising  pharmacy  PhD  students  over 
the  next  five  years,  is  the  eighth  EPSRC  Doctoral 
Training  Centre  nationally,  but  the  first  ever  set  up  as 
part  of  direct  collaboration  with  an  industry  partner. 


A 
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Introducing  the  latest 
addition  to  our  Healthy 
Joints  range  .  . 

NEW 


Education 


Skills  for  the  Future 

Pharmacist  supplementary 

C&D  01732  377296 

prescribing 

Medway  School  of  Pharmacy 

Leicester  School  of  Pharmacy  at 

skills@medway.  gre.  ac.  uk 

De  Montfort  University 

Sandra  Hall,  course  leader 

NPA  Education  &  Training 

01 16  207  8289,  smhall@dmu.ac.uk 

01 727  858687  ext.  3475 

Manchester  CPHL- 

Keele  University  Department  of 

www.cppe.man.ac.uk/ 

Medicines  Management 

Linda  Foster,  postgraduate 

Liverpool  JMU  School  of 

programmes  co-ordinator 

Pharmacy 

01782  584117, 

Ian  Cubbin.  programme  leader 

/./  foster@keele.  ac.  uk 

www.livjm.ac.uk 

Other  postgraduate  pharmacy  courses 

King's  College  London  School 

The  Robert  Gordon  University 

of  Biomedical  &  Health 

School  of  Pharmacy 

Sciences 

www.  rgu.  ac.  uk/ pharmacy 

Sue  Jones  020  7848  4847 

Keele  University 

University  of  Bradford  School 

Marie  Chatterton,  short  course 

of  Pharmacy 

manager 

www.bradford.ac.uk/acad/lifesci/ph 

01782  583627 

armacy/ 

University  of  Portsmouth  School 

Queen's  University  Belfast 

of  Pharmacy  and  Biomedical 

School  of  Pharmacy 

Sciences 

Brian  A  McCaw  MPSNI,  manager, 

www.port.ac.uk/departments/acad 

Distance  Learning  Centre 

emic/pharmacy/ 

028  9097  2004 

Sunderland  Pharmacy  School 

University  of  Bath  School 

Carol  A  Candlish,  principal  lecturer 

of  Pharmacy 

and  programme  leader 

www.  bath.  ac.  uk/pharmacy/ap3t 

0191  515  346 

academic  units  which  contribute  to  a  PgC,  PgD  or  MSc  in  community 
pharmacy.  Preparation  for  MUR  (and  support  for  the  CPPE  online 
assessment)  is  provided  by  evening  sessions  around  the  region.  In 
addition,  pharmacists  can  visit  evening  workshops  in  Portsmouth  on 
extended  services,  public  health,  consultation  skills  and  therapeutics. 

Portsmouth's  supplementary  prescribing  programme  is  run  as  a  six- 
month  course,  with  a  focus  on  the  development  of  health  assessment 
and  clinical  examination  skills.  Credit  from  this  programme  can 
contribute  to  the  PgC/PgD/.MSc  award.  Dr  Jane  Portlock,  principal 
lecturer  in  pharmacy  practice  at  the  School  of  Pharmacy  and 
Biomedical  Sciences,  University  of  Portsmouth,  says:  "A  unique 
component  of  this  supplementary  prescribing  programme  is  the  seven- 
day  health  assessment  unit,  which  means  that  conversion  to 
independent  prescribing  w  ill  necessitate  only  a  small  additional  taught 
and  assessed  component. 

"Our  MSc  course  has  been  running  since  1999,  with  previous 
participants  going  on  to  new  areas  such  as  supplementary  prescribing  in 
coronary  heart  disease,  prescribing  support  activities,  MUR  services  and 
health  promotion  initiatives." 

Sunderland  Pharmacy  School  offers  postgraduate  certificate, 
diplomas  and  masters  degrees  in  clinical  pharmacy;  medicines 
management;  pharmacotherapy  and  medicines  management;  and 
prescribing  science.*.  Carol  Candlish,  principal  lecturer  and  programme 
leader,  explains:  "From  2006  all  the  MSc,  PG  diploma  and  PG 
certificate  programmes  will  continue  in  an  open-learning  format  with  a 
small  number  of  study  days.  In  addition  to  the  practice  certificate  in 
supplementary  prescribing,  we  also  offer  most  of  the  modules  of  the 
MSc.  PG  diplomas  and  PG  certificates  as  stand-alone  short  courses." 

For  the  majority  of  pharmacists,  even  those  regularly  engaged  in 
CPD,  returning  to  studv  mav  seem  daunting,  not  to  mention  juggling 
this  with  work  and  family  commitments.  However,  universities  and 
course  providers  are  doing  much  to  offer  distance  and  electronic 
learning  and  support  to  students  at  all  levels.  If  you  do  your  research, 
you  will  find  the  right  course  for  you.  @ 


The  NEW 
formula  to  help 
maintain  supple 


&  flexible  joints 


New  ARheumaCare  is  a  unique  dual 
action  tablet  and  Capsule  formulation, 
providing  a  combination  of  ingredients 
specifically  formulated  to  help  keep  your 
joints  healthy  and  flexible. 


eumaCare 


SOSES'-*'-" 


Each  ARheumaCare  Capsule  contains  a  combination  of  Cod  Liver  Oil 
Gamma  Linolenic  Acid  (GLA)  plus  Omega  3  Fish  Oil,  which  provide  youi 
body  with  a  vital  combination  of  fatty  acids  to  help  maintain  joint  supple 
ness  and  flexibility. 

In  addition,  each  ARheumaCare  Tablet  contains  a  special  blend  of 
Glucosamine,  which  occurs  naturally  in  the  body  where  it  plays  a  role 
in  the  smooth  working  of  the  joints, together  with 
Turmeric  and  Ginger  for  antioxidant  and  warming  ~ 
action  respectively. 


www.  health-  per  ce  pt  t  o?  ? :  e  a-  vl%||(jK|HH 

ARheumaCare  is  available  to  order  directly,  alternatively' frcJm  yc 


Take  your 
own  advice 

As  a  pharmacist  you  spend  your  working  life 
preparing  medicines  and  offering  health  advice 
to  customers,  but  what  can  you  do  to  look 
after  your  own  health?  Jane  Ellis  investigates 


The  working  day  of  a  pharmacist  is  a  long  one. 
Potentially  you  are  in  th~  dispensary  all  day 
without  fresh  air  or  proper  daylight,  on  your 
feet  for  hours,  have  few  or  no  hreaks  and 
therefore  do  not  eat  properly. 

In  addition,  you  cannot  take  any  exercise 
and  -  as  if  all  this  weren't  bad  enough  -  you 
also  have  to  breathe  in  the  germs  that  patients 
bring  into  the  pharmacy  and  risk  catching  a 
respiratory  tract  infection  or  being  laid  low  by 
a  nasty  virus. 

Pharmacists  are  unlikely  to  be  exposed  to 
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hazardous  chemicals  these  days,  although 
Dewsbury  pharmacist  Bob  Dunkley  has  a 
cautionary  tale  to  tell  about  eczema,  which  he 
believes  was  caused  by  handling  FP10 
prescription  forms  (see  panel).  But  you  could 
trip  over  a  box  in  the  dispensary,  lift  something 
awkwardly  and  strain  your  back,  or  have  an 
accident  with  needles.  It  seems  there  are 
hazards  around  every  corner  for  the  unwary. 

Hemant  Patel,  president  of  the  Royal 
Pharmaceutical  Society,  warned  delegates  to 
last  vear's  Avicenna  conference  that 


pharmacists  who  fail  to  manage  their  health, 
business  and  skills  could  find  themselves  in  a 
cycle  of  stress,  business  failure  and  financial 
difficulty. 

Although  it  is  hard  to  find  statistics  on  what 
the  main  health  problems  of  pharmacists  are, 
common  complaints  suffered  by  other  retailers 
include  alcoholism,  high/low  blood  pressure, 
depression,  drug  addiction,  haemorrhoids, 
musculoskeletal  disorders  (particularly  in  the 
back),  smoking  related  diseases,  stress  and 
varicose  veins  -  there  is  no  reason  to  believe 
that  pharmacists  are  any  different. 

Joe  Mee,  co-ordinator  of  the  Pharmacists' 
Health  Support  Programme  for  the  RPSGB, 
says  the  incidence  of  alcoholism  or  addiction 
to  other  drugs  in  the  pharmacy  profession  is 
estimated  at  between  10  and  15  per  cent  — 
significantly  higher  than  among  the  general 
public  -  but  because  of  denial,  very  few 
addicted  pharmacists  ask  for  help  themselves. 
However,  anyone  who  perceives  a  drug  or 
alcohol  problem  in  a  pharmacist  and 
recognises  that  they  are  incapable  of  asking  for 
help  themselves  can  contact  the  PHSP 

Anyone  reporting  a  colleague  with  a 
problem  is  guaranteed  anonymity,  which  can 
reduce  any  feelings  of  guilt. 

The  PHSP  intervenes  where  a  pharmacist, 
through  alcoholism  or  other  drug  addiction,  is 
putting  themselves,  their  pharmacy  business 
and  patients  in  jeopardy.  "We  provide  help  and 
counselling,  preferably  before  the  addiction 
brings  the  pharmacist  to  the  attention  of  the 
police  or  the  RPSGB's  Statutory  Committee," 
says  Mr  Mee. 

The  aim  of  the  programme,  which  in  14 
years  has  helped  nearly  800  pharmacists  back 
to  health  and  a  fulfilling  practice  and  personal 
life,  is  to  arrange  appropriate  treatment  and 


Phamiacymanagement 


A  pharmacist's  tale 


Bob  Dunkley  says  his  eczema  started  in 
1999  when  the  Department  of  Health 
changed  the  old  white  FP10  prescription 
form  to  green,  which  contained  an  anti- 
counterfeiting  coating. 

"\\  ithin  a  couple  of  months  after  the 
introduction  of  the  new  forms  I  started 
getting  extremely  painful  cracks  on  my 
hands  and  I'd  never  suffered  from  any  skin 
complaint  before,"  explains  Mr  Dunkley. 

He  says  he  and  his  wife  tried  to  eliminate 
everything  that  might  have  been  causing  the 
eczema  -  such  as  changing  washing  powder, 
wearing  only  cotton  next  to  the  skin  -  even 
covering  the  steering  wheel  in  his  car  with 
leather  -  all  to  no  avail.  He  believes  the 
coating  on  the  forms  that  he  handled  every 
day  were  the  culprit  as  the  problem  cleared 
up  when  he  was  off  work  for  a  fortnight. 

The  eczema  got  so  bad  that  Mr  Dunkley 
had  to  dress  his  hands  every  day  with 
micropore  and  then  put  on  a  pair  of  cotton 
gloves,  which  caused  comments  from  his 
customers. 

Eventually  he  sent  a  letter  to  the  press 
and  received  calls  from  pharmacists, 
dispensers,  receptionists,  GPs  -  even 
the  Prescription  Pricing  Authority  -  all 
of  whom  were  suffering  skin  complaints 


from  handling  the  prescription  forms. 

Mr  Dunkley  was  prescribed  w  ith  steroid 
cream  and  for  a  while  this  worked.  But  the 
eczema  started  to  spread  to  the  rest  of  his 
body  and  by  2004  his  health  had 
deteriorated. 

"I  w  as  constantly  cold  and  went  to  bed 
fully  clothed.  My  face  would  be  white  in  the 
morning  from  shed  skin.  I  shall  alw  ays 
remember  going  to  a  CPPE  review  meeting 
at  Aston  University  and  w  hen  I  stood  up 
there  was  a  heap  of  skin  on  the  floor  and  my 
socks  were  white,"  he  says. 

Things  got  so  bad  that  Mr  Dunkley  says 
he  turned  to  drink  to  dull  the  pain  and 
eventually  he  was  admitted  to  Leeds  General 
Infirmary  dermatology  department,  which 
has  an  attached  psychiatric  unit. 

"By  the  time  I  went  into  hospital  I  was 
severely  dehydrated.  They  treated  my 
eczema,  withdrew  me  from  alcohol  and  after 
three  weeks  I  was  discharged,"  he  says. 

He  now  has  to  use  Emulsiderm  bath  oil 
and  after  he  has  patted  himself  dry  he  puts 
on  Eumovate  ointment  and  Diprobase  cream 
over  that,  taking  care  to  apply  them  in  the 
direction  of  the  hair  grow  th.  "It  might  seem 
excessive,  but  all  these  emollients,  ointments 
and  creams  have  saved  mv  life,"  he  savs. 


life-long  support.  It  also  offers  help  to  the 
families  ot  addicted  pharmacists  and  where 
necessary  can  assist  in  practice  issues. 

"Early  intervention  leads  to  low  morbidity 
and  a  better  prognosis,  the  best  outcome  and 
prevents  unnecessary  cost  and  damage  to 
everyone  associated  with  the  addicted 
individual,"  explains  Mr  Mee. 

Some  addiction  problems  arise  partly  from 
the  fact  that  pharmacists  see  their  role  as 
alleviating  the  health  problems  of  the  public, 
therefore  neglecting  their  ow  n  needs.  Mr  Mee 
suggests  that  they  may  also  be  influenced 
towards  drugs  by  seeing  in  their  professional 
capacity  that  they  are  a  cure  for  the  problems 
of  their  patients. 

Support  for  pharmacists  suffering  from 
stress  is  provided  by  the  Listening  Friends 
Scheme.  Although  it  was  set  up  by  the 
RPSGB,  it  operates  independently  so  that 
callers  can  feel  safe  in  discussing  their 
problems  openly. 

The  service  is  run  by  volunteers  and  allows 
any  pharmacist  under  stress  to  talk  to  a  fellow 
professional  who  w  ill  be  familiar  with  many  of 
the  w  orkplace  issues  that  may  be  causing  the 
distress.  The  aim  is  to  try  to  restore  a  sense  of 
balance  and  help  the  pharmacist  to  find 
his/her  own  solution.  The  scheme  is  not 
restricted  to  work-related  problems,  but  also 
offers  help  w  ith  all  causes  of  stress,  including 
family  problems,  illness  and  bereavement. 

Salim  Jetha,  chief  executive  of  Avicenna, 
the  buying  group  for  independent  pharmacies, 
surveyed  a  representative  sample  of  40 
member  pharmacists  about  their  health  last 
February,  w  ith  revealing  results.  The  study 
found  that  94  per  cent  claimed  to  be  suffering 
from  stress  caused  by  the  threatening 
behaviour  of  customers,  regulations  imposed 


by  the  new  contract  and  tax  law  s,  long  hours 
and  lack  of  regular  holidays.  Also  adding  to 
their  stress  was  their  uncertain  future  ow  ing  to 
competition  from  petrol  stations, 
supermarkets  and  other  traders. 

"The  main  reason  for  the  survey,  which 
looked  at  all  aspects  of  an  independent 
pharmacy  business,  was  to  understand 
holistically  what  the  issues  are,"  explains  Mr 
Jetha.  "There  were  certain  areas  in  which  we 
could  help  by  running  seminars  on  aspects  of 
the  new  pharmacy  contract,  financial 
planning,  time  management  and  delegation." 

Working  conditions  that  contribute  to  stress 


The  warning  signs 


An  addicted  pharmacist  or  colleague  usually 
displays  the  following  behaviour,  according  to  the 
Pharmacists'  Health  Support  Programme. 

•  He/she  may  smell  of  drink  or  appear  drunk 
inappropriately. 

•  He/she  may  appear  withdrawn,  not 
associating  with  former  friends. 

•  General  health  may  have  deteriorated  with 
frequent  trips  to  the  GP  -  although  appointments 
may  be  cancelled  without  warning,  especially  on 
Monday  mornings. 

•  There  may  be  patient  complaints. 

•  Income  may  have  dropped. 

•  Correspondence  may  be  neglected  and  bills 
not  paid. 

•  He/she  may  be  secretive  about  income  and 
debts. 

•  He/she  may  have  developed  domestic 
problems. 

•  Drink/driving  offences  may  have  occurred. 

•  Interest  in  old  hobbies  may  have  lapsed. 

•  He/she  may  display  distinct  mood  swings  and 
personality  changes. 


Counting  the  cost  of  ill  health 


•  Sickness  absence  costs  UK  employers  around 
£12.2  billion  each  year. 

•  Stress-related  conditions  and  musculoskeletal 
disorders  are  the  most  common  reported  causes 
of  sickness  absence  from  work  in  the  UK. 

•  An  estimated  34  million  days  are  lost  in 
England  and  Wales  through  sickness  absence 
resulting  from  smoking-related  diseases. 

•  Physical  inactivity  has  major  health 
consequences  -  obesity,  coronary  heart  disease 
and  cancer  -  which  in  England  is  estimated  to 
cost  the  economy  £8.2bn  a  year. 

•  Alcohol  misuse  among  employees  in  England 
costs  up  to  £6.4bn  a  year  in  lost  productivity 
through  increased  absenteeism,  unemployment 
and  premature  death. 

Figures  are  taken  from  Creating  a  healthy 
workplace,  a  leaflet  produced  by  the  Faculty  of 
Public  Health  and  the  Faculty  of  Occupational 
Medicine. 


have  been  investigated  by  the  Pharmacists' 
Defence  Organisation,  which  supports 
pharmacists  in  their  legal,  practice  and 
employment  needs. 

In  a  PDA  survey  carried  out  in  October 
2003,  in  w  hich  a  sample  of  more  than  1,600 
employed  and  locum  pharmacists  were 
questioned  about  their  working  environment, 
71  per  cent  said  they  worked  through  the 
day  w  ithout  breaks,  and  of  these,  half 
reported  that  they  did  so  because  it  was 
expected  of  them.  "Employer  expectations 
of  the  continuous  w  orking  day  need  to  be 
f  urther  investigated,  as  does  the  impact  this 
has  on  patient  safety,"  says  John  Murphy, 
PDA  director. 

Pharmacists  were  also  asked  about  the 
quantity  or  quality  of  support  staff  in  their 
place  of  w  ork,  and  whether  any  inadequacies 
of  provision  had  ever  placed  the  patient  at 
increased  risk  —  80  per  cent  said  they  had  such 
concerns. 

"The  whole  environment  of  pharmacy 
has  been  pushed  towards  longer  hours," 
says  Mr  Murphy,  w  ith  some  firms  booking 
locum  pharmacists  to  work  a  12  to  14  hour 
day.  "Supermarket  managers  in  particular 
often  don't  understand  the  responsibility 
that  pharmacists  have  to  the  safety  of 
their  patients." 

The  PDA  believes  it  is  important  to 
recognise  that  a  'break'  from  work  is  a  total 
mental  and  physical  break,  where  the 
pharmacist  is  free  from  work  constraints 
and  can  leave  the  premises.  Often  pharmacists 
are  placed  in  a  position  where  they  cannot 
leave  the  dispensary,  which  can  be  bad  for 
their  health  and  consequently  the  safety  of 
their  patients. 

This  could  change  with  the  new  supervision 
proposals  in  the  Health  Bill,  which  w  ill  clarify 
when  pharmacists  can  delegate  to  technicians, 
freeing  them  up  to  offer  other  clinical  services 
as  outlined  in  the  new  pharmacy  contract,  or 
simply  take  a  break. 

Hopefully  the  end  result  of  paying  more 
attention  to  all  of  these  issues  will  result  u 
healthier,  more  successful  and  enjo  i 
pharmacy  business.  ® 
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LEARNING  OBJECTIVES 


Female  stress 
incontinence 


•  To  recognise  that  women  are 
at  increased  risk  of  developing 
stress  incontinence 

•  To  be  able  to  offer  advice  on 
how  to  prevent  or  manage  the 
problem,  including  suitable 
incontinence  products 

•  To  be  aware  of  other  sources 
of  help  and  information  for 
sufferers 


Stress  incontinence 
affects  three 
million  people 
regularly,  with 
more  women  than 
men  affected. 
One  of  the  main 
risk  factors  for 
developing  female 
stress  incontinence 
is  pregnancy  and 
childbirth 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
of  Pharmacy  Practice  in  providing  one- 
hour  of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


Stress  incontinence  is  the  most  common  form 
of  urinary  incontinence,  affecting  over  2  per 
cent  of  the  adult  population.  It  is  defined  as 
urine  leakage  caused  by  a  sudden  additional 
pressure  on  the  bladder,  for  example,  due  to 
coughing,  laughing  or  exercising.  This  is  the 
result  of  weakened  pelvic  floor  muscles  being 
unable  to  withstand  the  extra  pressure  caused 
by  these  activities. 

It  is  a  condition  that  particularly  affects 
women,  with  as  many  as  20  per  cent  of  those 
over  the  age  of  40  years  experiencing  some 
degree  of  urinary  incontinence.  In  addition  to 
the  risk  factors  outlined  below,  there  is  a 
genetic  link,  with  the  daughters  and  younger 
sisters  of  incontinent  women  more  likely  to 
experience  incontinence  of  all  types.' 

Pregnancy  and  childbirth 

Being  pregnant  causes  urinary  incontinence  in 
the  majority  of  women  and  increases  the  risk  of 
post-childbirth  urinary  incontinence.  Indeed, 
stress  incontinence  rarely  appears  for  the  first 


time  after  childbirth  if  the  woman  has  not  been 
incontinent  during  pregnancy.2 

Although  most  women  find  the  problem 
resolves  within  six  weeks  of  giving  birth,  one 
study  found  29  per  cent  of  women  were 
incontinent  three  months  after  delivery,  with 
the  problem  beginning  during  pregnancy  or 
after  birth.  ' 

The  mode  of  delivery  is  a  key  determinant  in 
whether  a  woman  will  develop  post-partum 
incontinence.  While  a  similar  number  of 
women  with  vaginal  or  caesarean  deliveries  will 
have  urinary  incontinence  before  (16  per  cent) 
and  during  pregnancy  (59  per  cent  and  56  per 
cent,  respectively),  after  birth  around  a  third  of 
women  having  vaginal  births  remained 
incontinent,  compared  to  1 1.5  per  cent  of  those 
having  caesareans.2 

Even  those  women  who  did  not  experience 
incontinence  during  pregnancy  were  more 
likely  to  be  incontinent  after  a  vaginal  delivery 
than  a  caesarean  (20.6  per  cent  and  6.6  per 
cent,  respectively).2 


Managing  incontinence 


Many  sufferers  of  stress 
incontinence  are  embarrassed 
about  the  problem  and  may 
not  seek  help.  The  pharmacist 
can  play  a  critical  role  in 
assisting  sufferers  through 
simple  measures: 

•  Encourage  pregnant  women 
and  new  mothers  to  undertake 
regular,  daily  pelvic  floor 
exercises  to  strengthen  muscle 
tone.  This  can  strengthen  the 
pelvic  floor  and  reduce  bladder 
weakness  in  up  to  70  per  cent  of 
women.  Ideally  these  should  be 
started  during  pregnancy  as  it 
can  take  over  six  weeks  after 
starting  them  post-natally  to 
improve  bladder  control. 

•  Normally  pelvic  floor  exercises 
require  no  equipment,  however, 
some  women  may  find  vaginal 
cones  helpful.  Cones  of 
increasing  weight  are  placed 
within  the  vagina  and  held  in 
place  by  the  pelvic  floor  muscles. 


•  Electrical  stimulators  which 
stimulate  muscle  contractions  can 
be  used  in  tandem  with  pelvic  floor 
exercises. 

•  Losing  weight  can  also  help  with 
stress  incontinence. 

•  Avoiding  certain  foodstuffs  that 
can  trigger  incontinence,  such  as 
caffeine,  tea,  fizzy  drinks  and 
alcohol. 

•  Eat  a  diet  rich  in  fibre  to  prevent 
constipation  -  when  the  bowel 
doesn't  empty  it  presses  on  the 
bladder. 

•  Quit  smoking  -  a  smoker's  cough 
can  make  stress  incontinence 
worse. 

•  Every  incontinence  sufferer  should 
be  referred  to  their  GP,  the  local 
continence  nurse  (each  PCT  should 
have  one),  midwife  or  health  visitor 
for  assessment  and  support.  Any 
woman  still  experiencing  stress 
incontinence  six  weeks  after  delivery 
should  be  referred  to  a  healthcare 
professional  for  further  advice. 


The  reason  pregnancy  places 
such  a  burden  on  the  female 
urinary  system  is  partly  due  to 
the  increased  weight  from  the 
foetus  putting  additional 
pressure  and  weight  on  the 
pelvic  floor  muscles. 

Childbirth  can  cause 
w  eakening  of  the  pelvic  floor 
muscles  and  the  pelvic 
nerves,  which  results  in  a 
decrease  in  urethral  closure 
pressure.  The  more 
children  a  woman  has 
given  birth  to,  the  more 
likely  she  is  to  be 
incontinent.  In  addition, 
those  women  having 
episiotomies  to  aid  vaginal 
delivery  can  find  this  also 
weakens  detrusor  muscles. 
Women  who  have  given  birth 
to  several  children  increase 
their  risk  of  becoming 
incontinent. 

Menopausal  women 

The  menopause  is  another 
critical  time  for  some  women 
with  regards  to  urinary  control. 
As  the  levels  of  the  female 
hormone  oestrogen  drops,  this  can 
cause  weakening  of  the  bladder 
control  muscles  and  a  reduction  in 
sphincter  tone. 

In  general,  stress  incontinence  is 
managed  with  non-pharmacological 
options,  however,  the  serotonin  and 
noradrenaline  reuptake  inhibitor 
duloxetine  is  licensed  for  treating 
moderate  to  severe  stress  incontinence  in 
women.  It  may  be  more  effective  if 
supplemented  with  pelvic  floor  exercises. 
For  menopausal  women,  hormone  therapy 
can  help.  Surgery  is  used  as  a  last  resort. 

Protective  measures 

Usually  stress  incontinence  in  pregnant 
and  post-partum  women  results  in  light 
(drops  or  splashes)  to  moderate  (heavier 
drops  and  splashes)  urine  leakage. 
Continence  pads  are  effective  in  absorbing 
these  leakages  and  different  absorbencies 
are  available  depending  upon  the  rate  and 
volume  of  leakage: 

•  for  light  leaks  recommend  a  low 
absorbency  product 

•  for  moderate  leaks  recommend  a 
normal  to  super  absorbencv  product. 

Disposable  pads  are  the  most  common 
method  of  managing  incontinence, 
however,  pharmacists  may  find  that 
women  routinely  use  sanitary  towels 
rather  than  appropriate  protection  out  of  a 
sense  of  embarrassment.  These  have 
considerably  less  absorbency  than 
continence  pads,  typically  they  can  cope 
with  around  10  per  cent  of  the  urine 
leakage.  As  a  result,  they  can  feel  wet 
and  lose  shape,  as  well  as  failing  to  mask 
urine  odour  and  necessitating  more 
frequent  changing. 


Further  advice 

•  Continence  Foundation:  Tel:  0845  345 
0165.  wtPW.continence-foundation.org.uk 

•  Incontact:  Tel:  0870  770  3246. 
wirir.incimtact.org 

•  Ricability:  Tel:  020  7427  2460/2469. 
iririr.  ricability.  org.  uk 

•  TEXA:  Tel:  084530  808030 
irwir.tena.co.uk 
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Test  your  understanding  by  answering  the 
following  questions,  then  check  your  answers  by 
phoning  our  Telephone  Marking  Service  on 
08705  800  280  for  an  immediate  result.  You 
will  be  asked  for  the  Tutorial  Number.  This 
tutorial  is  No37.  Just  listen  to  the  instructions  and 
press  buttons  1  or  0  to  indicate  your  answers.  "1" 
indicates  true;  "0"  indicates  false.  Please  note  that 
calls  are  charged  only  at  standard  national  rates. 

This  module  will  also  appear  on  the  C&D 
website,  www.dotpharmacy.com  under  "Education' 
until  May  8,  2006. 

If  you  pass  this  module,  and  want  the 
appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  complete  the 
form  below  and  send  the  original  (or  a  photocopy) 
to:  Pharmacy  Projects,  CMP  Information  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TX9  1RW  before 
May  8,  2006.  Please  enter  your  name,  pharmacy, 
address,  and  phone  number  below: 

Name  

Address 


Pharmacist  □ 


Registration  No 


Technician  □ 


Counter  assistant  □ 


Signature 

1.  Stress  incontinence  is  less  common  in  women 
with  several  children 

J  True  J  False 

2.  Stress  incontinence  usually  results  in 
moderate  to  severe  urine  leakage 

J  True  □  False 

3.  Stress  incontinence  rarely  appears  for  the  first 
time  after  childbirth  if  the  woman  has  not  been 
incontinent  during  pregnancy 

J  True  J  False 

4.  Women  undergoing  caesarean  deliveries  are 
more  likely  to  have  post-partum  incontinence 
J  True  J  False 

5.  Pregnancy  causes  incontinence  as  the  weight 
of  the  foetus  damages  bladder  nerves 

□  True  □  False 

6.  Any  woman  still  experiencing  stress 
incontinence  six  weeks  after  childbirth  should  be 
referred  to  a  health  professional 

□  True  J  False 

7.  Aside  from  pelvic  floor  exercises,  pharmacists 
should  recommend  sufferers  avoid  caffeine 

J  True  _l  False 

8.  Sanitary  towels  are  effective  for  mild  urine 
leakage 

J  True  J  False 

9.  Moderate  urine  leakage  is  defined  as  heavier 
splashes  or  drops 

J  True  J  False 

10.  Duloxetine  is  used  for  all  degrees  of  stress 
incontinence 

J  True  J  False 

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication 
(where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  aro  an 
our  websites)  and  also  to  provide  you  with  information  about  our  products  v 
services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post 
Information  may  also  be  made  available  to  third  parties  on  a  list  lease  3i  lis 
rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  n 
wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  r»j  to  have  ,•.  if 
information  made  available  to  third  parties,  please  write  to  the  ua:a  Proteetk 
Co-ordinator.  Dept  OCP652.  CMP  Information  Ltd  FRfcEPOST  L0N  15637. 
Tonbridge  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes: 
li)  OCP652  C  <ii)  OCP652T 


ssifiedads, 


1207  921  8124 


Al!  major  credit  cards  accepted 


Contact  Amy  Turner.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY.  Telephone:  0207  921  8124,  Fax:  0207  921  8130. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  c&dsales@cmpin1 'ormation.com 
Booking  and  copy  date  12  noon  Monday  prior  to  Saturday  publication  subject  to  availability. 

Offers:-  Buy  one  +  get  one  free  on  all  recruitment 
adverts  booked  for  April  2006  issues 


Appointments 


Stocktakers 


PHARMACY 
STOCKTAKER 


Orridge 

(he  Company  that  Counts 


Orridge  &  Co.  Europe's  leading  Stocktaking  Company,  seek  experienced 
Pharmacy  Stocktakers  to  work  in  it's  specialist  Pharmacy  Division. 

You  will  be  numerate,  methodical,  able  to  work  on  your  own  initiative,  have 
an  extensive  knowledge  of  both  dispensed  &  retail  pharmacy  stock  and  be 
computer  literate. 

This  role  involves  daily  travel  and  a  degree  of  flexibility  and  could  be  open  on  either 
a  full  time,  part  time  or  job  share  basis;  with  or  without  a  Company  car  depending 
on  individual  circumstances. 

An  excellent  salary  &  benefits  package  is  available. 

For  an  application  form  please  send  CV  and  covering  letter  to 

Dave  Brittle,  National  Pharmacy  Manager,  Orridge  &  Co,  Centre  House, 

Court  Parade,  Aldridge,  WS9  8LT  or  e-mail  jobs@orridge.co.uk 


Managers 


SHOffltWG 


SALES  MANAGER 

Required  to  join  a  progressive,  expanding 
company  in  this  new  and  important  role.  The 
successful  applicant  will  be  a  self-motivated, 
ambitious  person  with  a  proven  track  record  in  the 
pharmacy  shop  fitting  sector.  Ability  to  visit 
customers  and  communicate  at  all  levels, 
providing  survey  drawings  of  their  requirements  is 
essential  in  this  demanding  but  rewarding  role, 
whilst  working  towards  expanding  our  customer 
base  in  line  with  future  growth  plan. 

PROJECT  MANAGER 

Experienced  within  the  pharmacy  shop  fitting  field, 
preferably  joinery  orientated.  Ability  to  survey  and 
set  out  sites  as  well  as  manage  several 
projects  simultaneously  is  essential.  Liaising 
with  suppliers  and  contractors  as  well  as 
communicating  with  other  departments  from  site 
survey  through  to  customer  hand-over  would  suit 
an  organised  and  pro-active  professional  with  a 
strong  desire  to  succeed. 


■=  EIB 


apply  by  e-mail  to  : 

alex. Wilkinson  @  profileshopfitting.com 


Pharmacy  technicians 


Smethwick  (Hurst  Road)  & 
Birmingham  (Sheldon) 

Pharmacy  technicians  and  counter  assistants  required  for  modern 
Pharmacies  working  alongside  experienced  staff. 
Salary  calculated  according  to  skills  and  experience. 
Training  will  be  provided. 

Contact  Rick  on:  07966  363139  or  0121  742  9599 


Dispensers 


DISPENSER  REQUIRED 
Cobham  /  Surrey 

Part  time  dispenser  required  in  well  Established  pharmacy, 
Friendly  environment 
For  more  information  please  contact  Mrs  Amin  on  Tel:01932  862524 
(Thursdays,  Fridays  &  Saturdays) 
9:00-5:30 


DISPENSER  REQUIRED  W10 
(near  tube) 

Full  time  opportunity  for  experienced  dispenser 
in  well  established  Pharmacy. 
Friendly  &  Supportive  staff. 
For  more  information  please  telephone: 
Mr  Parekh  on:  0208  969  1483 


Locum  agencies 


|     Guaranteed  Locums 

Guaranteed  Locums 

>=-  Guaranteed  Cover 

*~  Guaranteed  Good  Quality  Locums 

»*-  Nationwide  Cover 

>^ Terms  and  Conditions  Available. 
Tel:  07770  628791 
Fax:  01268  781623 
Email :  Natlocum  @  aol  .com 


\  / 


HAVE  YOU  CONSIDERED 
LOCUMING? 
HY  NOT  REGISTER  FREE  TODAY? 

Tel:0121  525  5348 


Pharmacy  locums  and  technicians  required  in  All  AREAS. 


www.nationwidelocums.co.uk 
...the  pharmacy  locum  solution 
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Classified 


Pharmacy  technicians 


Croydon  area 


Are  you  a  pharmacy  technician  with  at  least  2  years 
post  qualification  experience  in  the  UK?  Can  you  work 
under  pressure  as  part  of  a  team?  Do  you  want  to  work 
in  a  busy  modern  progressive  pharmacy,  have  5  weeks 
holiday  annually  and  a  top  salary? 
If  so  a  career  change  for  the  better  is  only  a  phone  call 
away.  Please  phone  Alan  or  Ginny  on  020-8654-1874  or 
send  CV  to  Fishers  Chemist,  1  Enmore  Road,  London 
SE25  5NT 


Products  &  Services 


Simson's  Colour  Lab. 

Film  6  Digital  Processing  To  Hid  Retailers 
Established  6  Seruicing  Chemistsfor 

[ouer  65  years  Free  Postage. 
Orders  receiued  by  8am 

returned  same  day. 
Itor  further  informatior 
mL  01387  252399. 


Products  &  Services 


Masfico 


'BUY  1 

:  GET  1*1 


Accu-Chek  Aviva 
System  Glucometer 

CODE  tOCAVIVA 

•  Needs  06ul  drop  of  blood 

•  5  second  test  tjme 

•  500  memory  with  date  and  time 

•  Visual  and  acoustic  hypo  alarm 

•  6  lancets  in  a  drum 
SSP:£12.33  TO  £6.19 
IP:  £7.28 


°">fon 


omRon 

IntelliSense™  Sensitive 
Upper  Arm  BP  Monitor 

CODE  OMRM3 

•  42  memories 

•  Detects  irregular  pulses 

•  Shows  result  only  i(  result  is  usable 

•  One  button  operation 

•  Buzzer  indicates  detected  pulsation 

•  Includes  medium  size  cuff  (22-32cm) 
SSP:£60.00  TO  £40.00 

IP:  £24.55 


Tel:  021 1214  2224 


Email:  salesCSmashcocom  Fax:  020  8204  0224 


POSITIVE 

SOLUTIONS 

LIMITED 


ETPON  THE  HORIZON? 
BRIDGE  THE  GAP  WITH  PSL 

Positive  Solutions  offer  integrated 
EPoS  and  PMR  systems,  keeping 
you  connected  to  ETP 

Call:  01254  833  338 

or  e-mail  solutions@positive-so!uttons. co.uk 
Positive  Solutions  Ltd 

Solutions  House.  School  lone,  Brinscall  PR6  8QP 
www  positive-solutions.co.uk 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  April  2006) 


♦  New  members  joining  CAMRx  in 
April  will  qualify  for  £1000.00  free  generic  stock 
at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CDAPR 

PVMRx 

^^^^^^  Pharmacy  Development  Group 
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Businesses  Wanted 


KNIGHTS 


Undoubtedly  the  largest  fragrance  range  (over  2000  Lines) 

The  very  latest  lines  sourced  immediately 

Extensive  Clarins.  Clinique  &  Lancome  Skincare  ranges 

Nationwide  next  day  delivery   

Help  and  advice  from  market  leaders  in  <^j2uj3I~?fashion 


For  Price  List  requests,  please  call  FREEfone  0800  542  0442  or 
visitwww.knights-fragrances.co.uk 


1 


CAMBRIAN  ♦  ALLIANCE  LTD 


The  Buying  Groups  for  Independents 

We  are  confident  that  the  majority  of  Independent  Pharmacies 
will  be  financially  better  off  joining  Cambrian  Alliance. 

If  you  would  like  more  information  please  contact 
Wendy  Demaid  on  01792  791798 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.pharmacypartners.com 


Pharmacies  for  sale 


pharmacy 

partners1' 


THINKING  OF  SELLING 
YOUR  PHARMACYI 


We  have  approximately  1,000  serious 
purchasers  willing  to  pay  top  prices. 

This  means  that  you  can  expect  several 
offers  for  your  business  enabling  us  to 
obtain  the  best  price  achievable. 

We  expect  to  achieve  10%  -  20%  more 
than  you  will  obtain  if  trying  to  sell  your 
pharmacy  yourself. 

We  only  introduce  serious  purchasers 
who  have  signed  confidentiality 

agreements. 

Call  Anne  Hutchings  today  for  a  confidential 
discussion  and  a  free  valuation. 

If  you  prefer  to  call  in  the  evening  or  weekend 
please  call  Anne 's  personal  mobile 
07810  561665 

Hutchings  Consultants  Ltd 

Pharmacy  business  sales  and  valuations 

Tel:  01494  722224 

www.pharmacyexperts.com 
email:  anne@hutchingsandco.com 
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COHENS  CHEMIST  GROUP 


+ 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 , 
or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhough@daylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc.com 


DAY 

J! 

LEWIS 


IMATSTOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 

Fast  Flow  for  Pharmacy  enables  you  to  receive 

immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  infofa  phannacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 

partners-' 


Adam  Myers 

'■■  Kl      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Stocktaking 
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Pharmacount 

LEADING  PHARMACY  AND  MEDICAL  STOCKTAKERS 


Revolutionary  Pharmacy  Stocktaking 
Wireless  Scanning  Technology 


T:  0870  850  2142  E:  pharmacount@count-it.ws 
F:  0870  850  2141       Visit:  www.stockcounters.com 
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THINKING 
OF  BUYING 
A  PHARMACY? 


Businesses  Wanted 


Sell  your  shop  and  treat  yourself  and  family  to  some 
beach-time.  Zanrex,  a  small  expanding  chain  is  looking 
to  buy  shops  of  any  turnover  whatsoever. 

Is  Pharmacy  life  getting  you  down? 

Are  you  doing  more  work  for  less  returns.  Don't  like  the  new 
contract.  Tired  of  competing.  Sell  your  pharmacy  to  us. 
Quick  turnarounds.  Best  prices  paid  for  goodwills. 


So  if  your  tired  and  looking  for  a  way  out 
then  call  Nikki  on  01727  877951,  Paul  on 
07875  348638  or  e-mail  paul.t@zanrex.co.uk 


zanrex 


Tax  Consultants  &  Accountants 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 

Email:  anne@hutchingsandco  .com 


he. 

Hutchings  Co. 

www.pharmacyexperts.com 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 
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Co-op  Group 
raises  £1m 
for  Shelte 

A  Cardiff-based  manager  at  Co-operative  Group 
Pharmacy  has  been  honoured  at  a  charity 
presentation  in  Manchester. 

Dawn  Israel,  a  field  operations  support 
manager  in  Wales,  was  presented  with  a  bottle 
of  Champagne,  chocolates  and  flowers  for  her 
dedication  in  helping  to  raise  awareness  of 
Shelter's  Million  Children  campaign,  which 
aims  to  end  bad  housing  for  more  than  a  million  children 
in  Britain. 

Following  eight  months  of  fundraising  by  staff  and  customers  during  2005,  the  Co- 
operative Group  presented  £\  million  to  Shelter.  In  the  Co-operative  Group's  Wales  and 
Borders  region,  staff  organised  a  number  of  fundraising  events,  from  quiz  nights  to 
karaoke,  and  raised  £85,000.  Each  of  the  Co-op  businesses,  including  Co-op  Pharmacy, 
nominated  a  member  of  staff  w  ho  deserved  special  recognition  for  their  contribution. 

Commenting  on  her  award,  Ms  Israel  said:  "I  am  very  proud  to  be  honoured.  I  helped 
co-ordinate  fundraising  activities  for  all  our  branches  in  South  Wales.  The  events  were  very 
successful  and  everyone  got  behind  them." 


Locum  pharmacist  to  climb 
Snowdon  tor  hospital  charity 

Jo  Parker,  a  locum  pharmacist  who  works  in  North 
Yorkshire  and  Leeds,  plans  to  climb  Snowdon  on  June  10 
to  raise  money  for  the  Royal  Brompton  Hospital.  This  has 
given  her  niece,  Jessica,  pioneering  treatment,  as  well  as 
care  and  support  for  her  family.  Jessica,  who  has  an 
identical  twin  sister,  Alice,  was  born  w  ith  a  congenital 
heart  defect  and  although  only  10  and  a  half  months  old 
has  had  four  operations. 

All  the  money  raised  for  the  Royal  Brompton  & 
Harefield  Hospital  Charitable  Fund  will  go  towards 
research,  medical  equipment  and  amenities  for  patients 
and  their  families. 

"I  wanted  to  give  something  back  to  the  hospital,"  said 
Jo.  "I've  raised  more  than  £600  and  hope  to  increase  that 
to  about  £1,500.  "When  I'm  not  working  I'm  studying  for 
a  masters  in  public  health/health  promotion,  so  I'm  also 
demonstrating  that  I'm  trying  to  improve  my  ow  n  health." 

If  anyone  would  like  to  make  a  donation,  please  go  to 
wwrr.justgiving.com/ princessjessica  for  details. 


Seeking  solution  to  a 

i  st  cky 
problem 


As  well  as  losing  its  flavour  on  the 
bedpost  overnight,  chewing  gum 
might  also  help  you  keep  weight 
dow  n,  cut  stress  and  improve 
concentration,  according  to  chewing 
?um  giant  Wrigley's. 
And  apparently  it's  not  just  a 
marketing  ploy  -  the  company  has 
created  a  multi-million  dollar 
research  programme  called  the 
Wrigley  Science  Institute  to  study 
the  health  benefits  of  gum. 
According  to  Surinder  Kumar, 
Wrigley's  chief  innovation  officer,  the 
company  w  ants  to  find  the  scientific  evidence  to 
back  up  what  it  has  heard  anecdotally  from 
consumers  for  years. 

Previous  work  has  shown  the  part  chewing  gum 
can  play  in  preventing  tooth  decay  and  keeping 
breath  fresh.  Wrigley's  also  cites  studies  that  have 
shown  that  the  act  of  chew  ing  gum  increases  blood 
flow  to  the  brain  by  at  least  25  per  cent  and  appears 
to  improve  people's  ability  to  retain  and  retrieve 
information. 

This  is  all  very  well,  but  what  would  be  really  good 
is  if  Wrigley's  could  carry  out  a  study  into  how  to 
stop  people  disposing  of  their  chew  ing  gum  on  the 
pavements  -  that  would  be  a  real  breakthrough. 

How  to  keep  wrinkles  at  bay 

Ever  dreamed  of  swapping  penicillin  for  a  pencil  and 
writing  your  own  book? 

Pharmacist  Shashi  Gossain  of  Pharmaclinix, 
North  Kensington,  London,  has  done  just  that  to 
share  her  tips  on  anti-ageing. 

The  Ultimate  Anti-Ageing  Handbook  offers 
advice  on  the  treatments  and 
diet  that  could  help  keep 


Ap  o 


Doncaster  Pharmaceuticals,  the  wholesaler  of  parallel  imports  and  generic  medicines  to 
independent  pharmacists,  has  appointed  Bob  Saunders  as  business  development 
manager,  who  takes  responsibility  for  driving  the  business  in  South  Wales.  Stuart 
Fearn  is  the  new  PI  buyer  who  takes  charge  of  all  purchasing  for  the  company  in  the 
UK  and  Europe.  In  addition,  Jill  Barraclough  has  been  promoted  from  business 
development  manager  to  sales  manager. 


wrinkles  at  bay  for  longer. 

Mrs  Gossain's  book 
accompanies  the  launch  of 
her  'one-step  health  and 
beauty  centre'. 

As  well  as  being  home  to 
a  private  GP  and  pharmacy, 
the  centre  offers  a  range  of 
treatments  under  one  roof,  j 
such  as  chiropody, 
acupuncture  and 
homoeopathy. 

For  more  information 
and  to  order  a  copy 
of  the  book,  priced 
/|°.9Q,  visit  www.pharmadinix.com 


H^nabr^'n9 
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SUPERBREAK 


*  Save  up  to  50%  on 
selected  hotel  breaks 

*  10%  guaranteed  discount 
on  all  other  Superbreak 
bookings 

*  FREE  extra  nights 


*  FREE 

accommodation 
and  meals  for  children 

*  FREE  discount  vouchers  for 
restaurants  and  attractions 


Superbreak  of  f  er  the  widest  possible  choice  of  UK  hotel  shortbreaks  and  their  great  prices  plus  a 
price  match  guarantee  ensure  excellent  value  for  money.  Many  famous  hotel  brands  are  included  in 
their  programme  -  De  Yere,  Holiday  Inn,  Marriott,  Hilton  and  Sheraton  to  name  a  few  but 
Superbreak  also  feature  hundreds  of  leading  independent  hotels.  There  are  over  1,000  hotels  to 
choose  from  including  almost  200  in  London  where  you  can  combine  accommodation  with  a  top  West 
End  show  and  theatre  dinner  for  special  occasions.  If  you  prefer  to  let  the  train  take  the  strain  why 
not  take  advantage  of  Superbreak's  great  rail-inclusive  offers  and  travel  for  less. 

Reservations/Information 

0845  331  6677 

www.superbreak.com 


KUONl 


Worldwide 


Kuoni  offer ' 

their  superb  programme  features  virtually 
every  exotic  holiday  hotspot  on  the  globe. 
They  have  over  100  years  experience  and  are 
consistently  voted  the  UK's  top  long  haul 
specialist  tour  operator.  These  great  Limited 


KUONI 

•  Egypt  from  £335 

•  Dubai  from  £399 

•  Mexico  from  £449 

•  Sri  Lanka  from  £499 

•  Thailand  from  £569 

•  Guaranteed  discount  on  all 
other  Kuoni  holidays 

Edition  bargains  offer  exceptional  value  for 
money.  The  destinations  mentioned  are  simply 
a  guide  to  what  is  available  as  Kuoni  provide 
maximum  flexibility  and  choice  and  will  tailor 
your  perfect  holiday  to  specific  requirements. 
Book  now  to  secure  the  very  best  deal. 


Reservations/Information 

0845  331  6677 

www.kuoni.co.uk 


Terms,  conditions  and  booking  deadlines  apply.  Exclusive  offers  are  subject  in  availability  and  may  be  restricted  tn 
certain  dates,  locations/ aeeommadatton/ travel  arrangements  ete.  Bankings  must  be  made  through  Pharmacy  Travel. 
A  service  provided  by  Holidaysaver  (ABTA  55821 ). 


For  low  cost  travel  insurance  with  excellent  cover  and  many  FREE  extra  holiday 
benefits  and  savings  call  Holidaysaver  insurance  services  on  0845  331  6688 


Pharmacy 

Travel 

guarantees 

year-round 

savings 

A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

✓  Airport  hotels 

✓  Airport  car  parking 

✓  Airport  VIP  lounges 

✓  All-inclusive  resorts 

✓  Beach  clubs 

✓  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Farmhouses  and  gites 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris  and  treks 

✓  Sailing  and  boating 
holidays 

✓  Short  breaks 

✓  Ski  holidays 

✓  Tailor  made  holidays 

✓  Theatre  &  Concert  breaks 

✓  Travel  insurance 

✓  Villas  and  apartments 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


ABTA 


In-crease  comfort 

Nothing  beats  Canesten  Hydrocortisone  for  treating  sweat 
rash  (Candidal  Intertrigo).  In  fact,  it's  the  UK's  top  selling 
OTC  antifungal  and  hydrocortisone  combination  treatment.1 
The  triple  action  formula  provides  rapid  relief  not  just  for  active 
people,  but  also  the  overweight  and  those  who  sweat  heavily. 
Antifungal  and  antibacterial*  ingredients  wipe  out  the  cause, 
while  anti-inflammatory  hydrocortisone  soothes  the  symptoms. 
So  recommend  the  name  you  trust,  and  stop  the  misery  of 
sweat  rash. 


Canesten 


HYDROCORTISONE 

ELIMINATES  SWEAT  RASH  SOOTHES  INFLAMMATION  AND  ITCHING 

1%  hydrocortisone  and  1%  clotrimazole 

Anti-Fungal.  Anti-Bacterial*  Anti-Inflammatory. 


'exhibits  activity  against  Trichomonas,  staphylococci,  streptococci  and  Bacteroides 


Product  Information  for  Canesten*  Hydrocortisone 
Presentation:  Canesten'  Hydrocortisone  cream  contains  1% 
w/w  clotrimazole  and  1%  w/w  hydrocortisone.  Indications: 
Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of 
inflammation  require  rapid  relief.  Dosage  and  Administration: 
Apply  thinly  and  evenly  twice  daily  and  rub  in  gently  for  a  maximum 
of  seven  days.  Contra  indications:  Use  on  face,  eyes,  mouth  or 
mucous  membranes;  broken  or  large  areas  of  skin;  cold  sores  or 

Oacne;  for  treatment  periods  longer  than  seven  days; 
hypersensitivity  to  ingredients.  Only  if  prescribed  by  doctor: 


children  under  10  years;  pregnancy  and  lactation;  on  ano-genital 
area;  to  treat  ringworm  or  secondarily  infected  skin  conditions.  For 
hydrocortisone  component:  any  untreated  bacterial  skin  diseases, 
chicken  pox,  vaccination  reactions,  perioral  dermatitis,  viral  skin 
diseases  (e.g.  herpes  simplex,  rosacea,  shingles).  Warnings  and 
Precautions:  The  cream  contains  cetostearyl  alcohol,  which  may 
cause  local  skin  reactions  (e.g.  contact  dermatitis).  Long-term 
continuous  therapy  to  extensive  areas  of  skin  should  be  avoided. 
Avoid  covering  treated  area  with  tight  dressing.  Side-effects: 
Rarely  local  mild  burning  or  irritation  immediately  after  use. 


Hypersensitivity  reactions  may  occur.  After  use  on  large  areas  and/or 
after  long-term  use  or  use  under  occlusive  dressings,  skin  atrophy, 
teleangiectasis,  hypertrichosis,  striations,  hypopigmentation, 
secondary  infection  and  acneiform  symptoms  may  occur.  Cost: 
£2.15.  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury, 
Berkshire  RG14  1JA.  Product  Licence  Number:  PL  0010/0216. 
Legal  Category:  P  Date  of  Preparation:  October  2005. 
®  =  Registered  trademark  of  Bayer  AG. 

Reference:  1.  IRI  Unit  Sales  MAT,  18  Feb  2006.  Bayer  UK. 
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